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BRITISH MEDICAL ASSOCIATION 


ANNUAL REPRESENTATIVE MEETING, LONDON, 1946 . 


The Annual Representative Meeting opened in the Great Hall of 
B.M.A. House, Tavistock Square, London, on Tuesday, July 23, 
and was continued on succeeding days. Dr. J. B. MILLER, 
Bishopbriggs, Lanarkshire, presided, with Dr. E. A. Gregg, 
London, in the vice-chair. They were supported by Mr. H. S. 
Souttar, President, Dr. H. Guy Dain, Chairman of Council, 
Dr. J. W. Bone, Treasurer, and the officials of the Association. 
The number of representatives attending was about 300, 
including 20 from oversea constituencies and apart from 
members of Council who were not acting as representatives. 
About 200 motions and amendments were on the agenda. It 
was agreed that those relating to the National Health Service 
should be taken as the first business on the second day. 


FIRST DAY 
Tuesday, July 23 

The meeting assembled at 2 p.m., following a Council meeting 

in the morning. 
The late Sir Kaye Le Fleming 

The CHAIRMAN, in opening the meeting, said: We have to 
mourn the sudden death of Sir Kaye Le Fleming. This is not 
atv occasion on which to dilate on his many services to the 
Association. Suffice it to say that he was Chairman of the 
Panel Conference for three years, Chairman of the Representa- 
tive Body for three years, and Chairman of Council for five 
years. During all that period he was busily engaged in the 
active practice of his profession in a country district, involving 
a strain which must have affected even his powerful physique. 
He was dignified in his bearing, impartial in his judgments, 
and wise in his counsel. He well qualifies to join the great 
line of past leaders of the profession, and his name will go 
down as one of the greatest statesmen the B.M.A. has ever 
had. The meeting will wish to express its grief at his passing, 
and to have its sympathy conveyed to his widow. 

The members of the Representative Body stood for a few 
moments in silence. 


Greetings from South Africa 

Prof. J. F. Brock, Professor of Medicine, University of Cape 
Town, and Chairman of the Negotiating Committee of the 
Medical Association of South Africa, brought the greetings of 
that Association. He said that the South African Association 
had recently spread its wings and flown out of the nest, but 
it Was not proposing to fly very far away. As in this country 
so in South Africa, they were facing revolutionary changes, 
but in South Africa they had been more fortunate in the way 
the Government had introduced its legislation. The Govern- 
ment had taken one of the members of the Association and 
made him Chairman of the Health Services Commission, and 
that Commission having produced a report to which the 
Majority of the medical members subscribed, the Government 
accepted the report and proceeded to make the chairman the 
Minister for Health. (Laughter and applause.) They had 
therefore in South Africa a Minister for Health who was a 
member of their own profession and Association, and they 
had been very fortunate in building up by that means a real 
spirit of team work in the introduction of the new health 
services scheme. They had their difficulties with the provincial 
administrations, but so far their negotiations with the Govern- 
Ment had been very happy peseee (Applause.) 


Agenda of Representative Meetings 


Following upon a matter raised by the Winchester Division 
at the Special Representative Meeting in May concerning the 
procedure of the Representative Body, the Agenda Committee 
presented a report examining the possibilities of reducing the 
number of motions and amendments so as to ensure that the 
whole of the agenda received adequate consideration. One 
method suggested was to make use of larger local groupings of 
the Association as a filter between the Divisions and the Central 
Agenda Committee, so that Divisions would be required to 
refer their motions in the first instance to Branch Councils or 
grouped Branch Councils. It was considered that in practice 
this would prove rather cumbrous and would require consider- 
able time to function. Another method would be for the 
Agenda Committee to prepare appropriate omnibus motions 
to cover the intention of similar motions submitted by several 
Divisions. These omnibus motions, however, would have to 
be conveyed to the Divisions concerned, and any dissenting 
Division would have the right’ of submitting an amendment, 
so that the method would be protracted and possibly would . 
result in no saving. To give the Agenda Committee absolute 
discretion to compile omnibus resolutions and exclude those of 
the Divisions concerned without reference to them was con- 
sidered too drastic and dictatorial. The committee recom- 
mended that no action be taken at present to modify the 
procedure, but that the plan of starring certain resolutions 
should be given a further trial. A further recommendation 
was that two members elected by the Representative Body 
be added to the Agenda Committee. 

Dr. W. D. KeEywortH (Winchester) and Mr. Eric STEELER 
(Marylebone), whose Divisions had raised the question at a 
previous meeting, expressed themselves satisfied. Dr. C. E. 
Dawson (Derby) said that it did not seem as if much progress 
had been made; the congestion of business would continue. 
The only remedy was some curtailment of the length of 
speeches. 

The recommendations of 
agreed to. 


the Agenda Committee were 


ANNUAL REPORT OF COUNCIL 
Preliminary 


The meeting then turned to the examination of the Annual 
and Supplementary Reports of Council, published in the 
Supplements of April 20 and June 22. 

The CHAIRMAN OF Councit (Dr. Dain), who was received 
with cheers, said that their old friend and highly valued servant 
of the Association, Mr. H. S. Souttar, had found himself unable 
to accept nomination for another year as President, and they 
could not let an opportunity pass without an expression from 
the Representative Body of its friendship and esteem for him 
personally and its appreciation of his services. (Loud applause.} 

Dr. Dain went on to say that the Association was getting its 
staff into working order. The Council had appointed two new 
Assistant Secretaries, Dr. Claxton and Lieut.-Col. Stevenson, 
and a new Scottish Secretary, Dr. Walker, each of whom he 
introduced to the meeting. 

Another matter which came into this part of the Council's 
report concerned the work of the Medical Curriculum Com- 
mittee under Prof. Cohen of Liverpool. He thought its report 
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would be found so valuable when it appeared that it should 
properly be labelled “Report on Medical Education.” It 
would be one of the most useful documents ever issued on 
the education of the medical practitioner. 

On the question of international relations the Council had 
taken the view that the Association should give a lead in bring- 
ing together the medical associations of the various countries, 
and an international conference would be held in that building 
in September with a view to promoting an international body 
for the exchange of information, the promotion of closer 
ties, and the encouragement of better international relations 
generally. The Council that morning had also agreed to set 
aside the sum of £1,000 for the purpose of enabling B.M.A. 
lecturers—some of the best-known experts in their subjects— 
to visit Continenéal countries and give lectures to their medical 
colleagues in those countries. - 


President, 1946-7 
A recommendation of Council— 


That Sir Hugh Lett, Bart, C.B.E., D.C.L., F.R.C.S., be elected 
President of the Association, 1946-47— 


was carried unanimously. it was stated that Sir Hugh Lett 
would be introduced to the meeting on the following day. 


“A Charter for Health ” 


Dr. Noy Scott (Plymouth), while commending the excellence 
of a Charter for Health, issued by the Association, complained 
of its high price (6s.), which was likely to interfere with the 
wide publication which it deserved. The Association could well 
afford to subsidize this book, and so ensure its circulation at a 
considerably reduced price. 

Dr. R. W. CocksHut (Hendon) said that 5,000 were printed, 
and all had not been sold. To subsidize a publication like this 
might involve a large expense, but the Council had had it in 
mind, if it was successful, to publish it in something like a 
Penguin ” edition. 

The suggestion from Plymouth was referred to Council. 


Assistance for Ex-Service Practitioners 
Dr. J. A. Gorsky (Westminster and Holborn) moved: 


That this meeting considers that steps should be taken to cause 
the appropriate authority to be empowered to give some assistance 
to practitioners leaving the Services to acquire premises which 
may be used as surgeries. 

Many practitioners had lost their surgeries owing to enemy 
action, and the burden on the practitioner returning to his 
practice must often be very heavy. 

Dr. S. Laurie SmitH (Blackpool) said that if the Association 
_was going to give the ex-Service men the opportunities they 
ought to have, this motion should be supported. 

The CHAIRMAN OF CoUNCIL said that there were no special 
privileges for doctors in the matter of housing, but the Associ- 
ation did help as far as it could in any individual cases which 
were brought to its notice. The matter was constantly under 
consideration, and he was prepared on behalf of the Council 
to accept the motion. 

The motion was referred to Council. 


General Practice 


Dr. S. WanbD (Chairman of the General Practice Committee), 
in presenting this section of the report, said that his com- 
mittee had dealt with many matters referred to it by the last 
A.R.M. The capitation fee for treatment of firemen had been 
settled for the time being ; the remuneration of surgeons under 
the Factories Acts had been taken up, and they were proposing 
to present certain rates to the Government department con- 
cerned; civilian practitioners’ fees had been raised; the 
resolution of last year on night calls had enabled them to get 
some improvement in the hours for which the night fee was 
payable, and evidence had been given to the appropriate body 
on fees for medical witnesses. During the last session joint 
committees with the pharmacists and with the nurses had been 
working, and the Ship Surgeons Subcommittee had been 
restarted. The Industrial Medical Officers Subcommittee had 
become a fully established committee of the Association. It 
had done most admirable work during the past year under the 
cHairmanship of Dr. Vaughan Jones. 


Fees for Lite Insurance Examinations 


Dr. WAND said that there was a recommendation in his name 
before the meeting that the agreement reached with the Life 
Offices Association in 1919 with regard to fees for medica] 
examination for life assurance should be terminated. Sing 
that recommendation was tabled they had been in conversation 
with the Life Offices Association, and negotiations were now 
proceeding ; he hoped it would be possible to report to the 
next A.R.M. a satisfactory increase in the fees payable, as well 
as a measure of standardization. To pass the recommendation 
at the moment would be to leave a gap, and accordingly he 
proposed to move it in the form that the Council be empowered 
to terminate the agreemént at the appropriate time when it was 
possible to negotiate a new agreement. 

Dr. HUNTER (Plymouth) said that his Division had put down 
an amendment to a recommendation which he understood 
Dr. Wand would not now move, but which suggested , 
smaller fee for a “modified examination.” He felt that q 
“modified examination” was’ very hard to define, if, indeed, 
it existed. When a patient went into the consulting-room it 
was difficult to lay down any conditions which did not involve 
a thorough examination. He hoped that the committee would 
bear this in mind in its negotiations with the Life Offices, and 
that if a modified fee was accepted it would be only for a 
report which did not involve examination, but only some 
previous knowledge of the patient. 

Dr. Wanp said that in discussions with the Life Offices 
Association he found that they used different types of tables 
for different types cf insurance—full actuarial tables for the 
higher amounts and different tables for the smaller amounts, 
and for these different tables they required different kinds of 
information. 

The motion empowering the Council to terminate the agree- 
ment at an appropriate time was carried. 

Dr. P. INwaALpD (City of London) moved: 

That this meeting recommends that when a doctor is requested 
by an insurance company or a solicitor to be present at the exami- 
nation of his patient by another doctor for the purpose of assess- 
ing a claim arising out of the patient’s injury or iilness the fee 
payable should be not less than £2 2s. 
Dr. Wanpb said that he was prepared to accept this as a 

reference to Council so that the position might be explored 
and any necessary action taken. 

This course was agreed to. 


Private Practice under a 100% National Health Service 


Dr. WAND next moved formally on behalf of the Council 
that the conclusions reached by the Council on the safeguard 
ing of private practice under a 100% National Health Service 
be approved. The conclusions were : 


1. That the principle of collective responsibility obtaining under 
the present N.H.I. scheme should not hold in the new service. 

2. A general practitioner who contracts to give service under the 
National Health Service should be entitled as a right to accept 
patients as private patients. He should be entitled to treat privately 
any person who is not on his own list or that of any partner or 
assistant, whether on the list of another doctor or not. Where a 
practitioner has accepted a patient as a public service patient he 
shall be precluded from charging fees for any service he renders to 
that patient as a general practitioner. . 

3. A practitioner should be free to give such certificates, prescrip- 
tions, orders, or reports to his private patients as would secure lor 
tes any of the statutory benefits under the National Health 

ervice. 

4. Except in an emergency a general practitioner should not be 
required to treat as a public service patient any person: (a) not on 
his list: (b) who resides outside the area of his practice (as agreed 
by the local executive council). ; 

5. A. general practitioner should have the right to refuse to 
accept any person as a public service patient without giving rea- 
sons. Similarly, a patient should have the right, without giving 
reasons, to ask for the withdrawal! of his name from a practitioners 
list. A general practitioner should be entitled to ask for the re 
moval of a patient from his list, without giving reasons, but 
should give or continue treatment for a limited period until the 
patient is accepted by or is allocated to another practitioner. 
interval for change of doctor (other than by consent) should be 
as short as possible. : 

6. Where a public service patient on a doctor’s list desires to be 
treated privately by that doctor, the patient should be required, 
before being accepted as a private patient, to give due notice of t 
withdrawal of his name from the doctor’s list. r 

7. A member of a partnership who elects to remain outside the 
service should not treat as a private patient any patient on the 
lis: cf another partner in the firm. He should be regarded as 4 
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deputy in these circumstances; but this should not preciude him 
from treating as private patients those seeking his advice as a 


ltant or specialist. 
“8 Public general practice should be held to mean the treatment 


by the practitioner of persons on his list at the place appointed 
for the purpose—i.e., the health centre, the doctor’s surgery, or 
the patient’s horne—but where public practice is conducted from 
the health centre private  qpoeee should be conducted at some 
place other than the health centre. 
9, A patient should not be required to give official notification 
of his intention to obtain his general practitioner service privately. 
The doctor may obtain for his own use such evidence as he thinks 


desirable. 

Dr. Howie Woop (Isle of Wight) moved an amendment to 
delete the words in para. 2 “ of any partner or” and substitute 
the words “of his,” thus making a practitioner entitled to 
treat privately a patient who was on his partner’s list. He said 
that in his area they had not, generally speaking, combined 
lists which were taken sometimes by one member of the partner- 
ship and sometimes by another. Their practices were separate 
practices, and when a patient who was on the list of one 
member of the partnership wished to consult another partner, 
her own doctor being available at the time, a fee was charged 
to that patient by the partner whom she consulted. There was 
no question of this being done when the second practitioner 
was acting as deputy for his partner. He wished to limit the 
practice to cases in which the patient’s own doctor was avail- 
able, but the patient for her own reasons wished to consult 
the other partner. Under the recommendation as Dr. Wand 
had moved it it appeared that a certain amount of private 
work otherwise available to doctors in partnership would be 
lost to them. 

Dr. WAND said that in considering any scheme for private 
practice they must have in mind something that would work 
and would be fair and honourable. Was the Isle of Wight 
suggestion honourable ? 

Dr. Howie Woop replied that it seemed to him, listening to 
Dr. Wand, that the only way to avert the loss to private prac- 
tie would be dissolution of the partnership. - If the practi- 
tioners were not in partnership no one would suggest that there 
was anything dishonourable in charging a fee to a patient who 
was not on the list of the partner. 

The Isle of Wight amendment was lost. 

Dr. C. Mackie (Worcester) moved to amend para. 4 
of the recommendation by making it read: “Except in an 
emergency or while the patient is temporarily resident away 
from home a general practitioner should not be required to 
treat,” etc., and to make the paragraph end with the words “ as 
agreed with the local executive council,” instead of “ by the 
local executive council.”” They expected the Executive Council 
to discuss with every individual practitioner questions relating 
to the area of his practice, the doctor specifying the district he 
would practise in, as he did to-day under National Health 
Insurance. 

Dr. WaNnD said it was evident that temporary residents would 
have to be dealt with under the Act and not under regulations. 
So far as the second part of the motion was concerned he was 
prepared to accept it. He thought there must be agreement 
with to get agreement by. 

The first part of the Worcester amendment was lost, and the 
second part agreed to. 


Private Patients and Health Centres 


_ Dr. Mackie further moved to amend para. 8 to provide that 
it should be open to a practitioner to conduct private practice 
ata Health Centre or elsewhere at his own discretion. His 
Division put forward this amendment in a spirit of inquiry. In 
his Division there were many rural and semirural practices. 
and in many parts of the county a practice or partnership had 
0 do all kinds of jobs—midwifery, surgery, public health work 
~and to doctor the squire as well as the ploughman. There 
could be no question of turning down work because it was 
itksome, dirty, or unprofitable. Everything had to be tackled 
~gipsies, hop-pickers, private patients—and the National 
Health Service practice would have to be tackled also. When 
his Division discussed the Council's report it occurred to them 
with considerable dismay that they would be required to see 
their public patients at the Health Centre and their private 
Patients at home, and how could they possibly find time to do 
double surgery duty? Was it possible to do three or four 


surgeries and then embark on visits round fifty miles of country- 
side? They came to the conclusion that there would be a 
gross and uncalled-for waste of time which would interfere 
with the giving of their best to public and private patients 
alike. What was the opinion of the meeting about two separate 
establishments ? Many a young man, faced with the demand 
for two establishments for his practice, would not be encouraged 
to practise privately. Why should not private patients have the 
technical facilities of the Health Centre and if necessary pay 
for them? What was good enough for public patients was 
good enough for private, and vice versa. 

Dr. D. J. Morrison (Edinburgh) spoke to the same effect. 
He did not see why a private patient should be denied the 
benefit of going to the Health Centre. 

Dr. WAND said that he had a good deal of sympathy with 
this amendment. After all, if Health Centres were set up it 
seemed unreasonable to expect the private patient to put up 
with something less in the way of equipment than the public 
patient. But was it going to be possible for the private and 
the public patient to attend the Health Centre in the same 
circumstances, one paying and the other not, when 100%, of 
the population were entitled to the service ? Nevertheless, the 
whole problem was in the melting-pot, and he, frankly, wanted 
to see a good deal more discussion on this point. If the 
meeting was willing he would take the matter back to his 
committee, and they would have another look at it. 

The amendment was agreed to as a reference to Council. 


The Private Patient’s Drugs and Appliances 


Dr. R. W. CocksHut (Hendon) moved : 

That the patient who elects to obtain medical advice privately 
shall not be required to pay for drugs and appliances. 

The Minister had promised on many occasions that people 
would be able to take this service in whole or in part, but he 
had refused to separate the medical from the pharmaceutical 
service. In the Bill as amended in committee (Clause 38) it 
was laid down that— 

“It shall be the duty of every Executive Council . . . to make 
as respects their area arrangements for the supply as from the 
appointed day, whether at a health centre or otherwise, of proper 
and sufficient drugs and medicines and prescribed appliances to 
ail persons in the area who are receiving general medical services.” 
This meant that patients would be able to get medicine and 

appliances free only if they were receiving service as public 
patients. very private patient would be required to pay for 
his drugs and appliances—his penicillin, his insulin, his artifi- 
cial limbs, and so on. The Minister admitted that a man might 
wish to have another opinion and might go to another doctor 
in the service and pay him for that consultation, but he would 
expect that patient then to transfer to the list of the doctor 
whom he had consulted. He had further said that only those 
patients who did not come on to the list of any doctor might 
be treated as private patients. If the patient, in addition to 
paying privately for advice, had also to pay for the expensive 
things used to-day, private practice would disappear. His 
impression was that the Minister did not intend that there 
should be any private practice. 

Mr. C. E. Beare (Reigate) supported the amendment. 

Dr. WAND said that Dr. Cockshut was evidently aware of 
the administrative difficulties. If the meeting regarded the difti- 
culties as insuperable they would vote against this amendment ; 
if not insuperable they would vote for it. 

The amendment was carried. This concluded the discussion 
on the Council’s concrete proposals for safeguarding private 
general practice, and these, as amended, were approved. 


The Maintenance of Private Practice 


Dr. H. S. PASMorE (Kensington) moved to request the Council 
to give urgent consideration to the methods by which private 
practice may be maintained in future. It was the obvious inten- 
tion of the Minister to suppress private practice as far as pos- 
sible. He quoted his speech on the second reading on April 30, 
when he said : “ The whole purpose of the scheme is to provide 
free treatment with no fee-paying at all.” They were all anxious 
to know how private practice could be maintained in the future. 
At the moment they had free State education, but private 
schools were flourishing. The Lasour Government, however, 
would not allow such a thing to repeat itself in the planning of 
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the health service. One way in which private practice would 
have a better chance of being maintained would be the taking 
of more vigorous steps to reinstate demobilized practitioners 
in practice and to help young doctors into practice, so that 
these people would not be “ on the market,” so to speak, when 
the scheme came into force in 1948. 

The motion was carried. 

Mr. C. E. BEARE (Reigate) moved : 

That, in agreement with the decisions reached at the S.R.M. in 
May, 1946, this meeting considers that it is essential that the 
financial and administrative arrangements should be such that 
neither doctor nor patient is penaiized if he chooses to remain 
outside the service. 

One thing of which he was very much afraid was that if a 
man stayed outside he would not be admitted to look after his 
patient in hospital. 

Dr. J. B. W. Rowe (Harrow), in supporting the motion. said 
that if patients were not given grants in aid they were likely to 
be penalized. 

The motion was carried. 


Supplementary Clothing Coupons 
Dr. Rowe (Harrow) moved : 


That the Council be instructed to press the Board of Trade to 
take such action as will improve the supply of operating gowns, 
surgeons’ coats, and overalls, so that an issue of supplementary 
clothing coupons can be made with which to obtain these articles. 
His Division felt that the Council had approached this prob- 

lem from the wrong end. Further steps should be taken. The 
Board of Trade should be pressed to have these things made. 
If this state of affairs went on they would soon be operating in 
frock coats and going back to the pre-Listerian era. 

Dr. WAND said he understood that some form of announce- 
ment was to be made by the Ministry in the near future on 
the question of surgeons’ gowns. The Council was doing what 
it could to press on with this matter. 

Dr. W. D. Steet (Bromsgrove) thought that it would 
strengthen the hands of the Council to have a vote at that 
meeting. The profession was finding things very difficult. 
What about the danger to the woman in labour if the obstetri- 
cian—a general practitioner, he hoped—was not able to provide 
himself with a sterilized gown ? 

The motion was carried unanimously. 


Doctors’ Cars 


Dr. JoHN YounG (Lothians) moved that the Minister of War 
Transport be approached with a view to enabling doctors to 
receive priority in the delivery of new cars. The majority of 
_ them were suffering from delay in getting needed replacements. 

Dr. WAND said that the Ministry of War Transport had 
nothing now to do with the distribution of cars : it was a matter 
entirely in the hands of distributors, sofhe of whom were play- 
ing the game, and so were some of the agents ; and at the head 
office they were doing all they possibly could. But it was 
useless to pass the resolution. 

The resolution was withdrawn. 


Scale of Fees for Admiralty Surgeons 
Dr. H. F. Hiscocxs (South Essex) moved: 


That the Council be asked to take action in order that the scaie 
of fees paid to Admiralty surgeons and agents be revised in order 
to conform with the revised fees now paid by the Service Depart- 
ments to civilian medical practitioners in accordance with para. 
42 of Council’s Report. 

This motion affected a relatively small number of practi- 
tioners, and his Division felt that the position of Admiralty 
surgeons and agents ran the risk of being overlooked altogether. 
Fees had been raised in most departments of medical practice, 
but Admiralty surgeons and agents still got only 3s. for a con- 
sultation (including medicine), 4s. 3d. for a visit (also including 
any treatment required), while for the responsible task of visit- 
ing a sailor in his own home and reporting to the Lords Com- 
missioners of the Admiralty on his condition the agent was 
rewarded with 3s. 6d. This was a disgrace to the profession 
and a state of affairs which should not be allowed to continue 
a day longer than was necessary. A letter was sent to the 
Medical Director-General on Feb. 25, and a little later a reply 


was received to the effect that the question of modifying the 


fees of Admiralty surgeons and agents was still under considers. 
tion, and it was hoped that a decision would be forthcoming at 
an early date. That hope had not been fulfilled. The Navy 
in this respect was justifying its title, “the silent Service,” 

Dr. WAND said that the Admiralty had been told about this 
twice recently, and there had been no reply. The Coungi 
would continue to act energetically in this matter. He thought 
this was the only field with which the General Practice Com. 
mittee had had to deal in which it had not been able to get 
any increase so far. The explanation was the tardiness of 
Government Departments. 

The motion was carried. 


Telephone Facilities for Doctors 

Dr. P. N. CUTNER (Westminster and Holborn) urged tha 
representations should be made to the Postmaster-Genera| 
that the telephone service should provide facilities at each 
exchange for taking messages during such times as a doctor 
might notify that his telephone would be unattended. Would 
a telephone service be possible for doctors only? Dr. 0. ¢ 
CaRTER (Bournemouth) said that some such arrangement would 
be of great value not only to doctors but to their wives, 
Dr. WAND said that a bureau of this kind was established in 
Birmingham before the war and was very efficient. It was 
the intention to extend the service as and when conditions 
permitted. 

The motion was carried. 

A motion by Hendon asking the Council to take steps to 
secure an increase of the visiting fee and the abolition of the 
overriding quarterly maximum paid by the Post Office to 
medical officers for attendance on postal employees living out 
of the district of their employment was accepted. 


The Working of the Coroners Acts 

Dr. R. Forses (Hendon) moved : 

That the Council be invited to review and submit a report on 
the working of the Coroners Acts since their introduction, paying 
special attention to the difficulties attendant upon pathological 
examinations, fees payable to medical practitioners as witnesses, 
and other difficulties experienced by the profession in carrying out 
the statutory and other directions of the coroner. 

Hendon was of opinion that the time was ripe for a con- 
sideration *of the working of the Coroners Acts. It wanted 
certain amendments so that the relationships between medical 
practitioners and coroners might be improved. The office of 
coroner carried many important and responsible duties which 
brought him into contact with members of the public at serious 
and critical moments. A change of procedure would be desir- 
able whereby the coroner would be restricted largely to his 
primary duty of finding the cause of death, and prevented from 
embarking, as he often did, upon criticism of the treatment 
given to the deceased before his death. Doctors had been made 
the subject of adverse criticism in the coroner’s court with 
regard to matters which seemed wholly irrelevant to a decision 
as to the cause of death. Many practitioners were asked to 
provide reports for coroners without being adequately paid 
for such reports. Post-mortem examinations were frequently 
conducted without the practitioner who was or might be con 
cerned being informed that the examination was taking place. 
Wider facilities should be made available to pathologists for 
the conduct of their work. The conditions under which some 
pathologists were required to carry out their work were appal- 
ling and the fees unsatisfactory. The fees payable for the 
provision of a medical report and for attendance at a coroner’ 
court as a witness were defined in the Act itself, and could te 
changed only by the introduction of a new measure. The 
practitioners who worked in hospitals and found themselves 
subject to extraneous directions by the coroner, who sougit to 
lay down certain rules which he required to have observed 
concerning the death of people some days after admission ( 
hospital or after operation, were deserving of sympathy. | 

Dr. D. M. THomson (Dartford) urged that general pract 
tioners should be allowed to carry out their own post-mortem 
work. It should not be done by some one pathologist appointed 
by the coroner. 

Dr. W. B. A. Lewis (Shropshire) said that as a general 
practitioner part-time coroner he had much sympathy with the 
motion. In his experience he had asked general practitioners 
to perform post-mortem examinations ; some had not liked It 
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and these were allowed to refuse. On one occasion he asked 
, general practitioner to carry out a post-mortem examination, 
and he reported that he could not find the cause of death, and 
asked the speaker to make an examination, which he did, and 
he could not find out the cause of death either. It seemed 
ridiculous to expect this very specialized branch of work to 
he carried out by the general practitioner. There were cases 
in which the cause of death was so obscure that it was non- 
sense to expect the general practitioner to express an opinion. 
jt might not be generally known that a practitioner might 
claim a fee of half a guinea if, at the coroner’s request, he 
gave an opinion as to the cause of death. The fee for a 
necropsy Was two guineas, and with attendance at inquest three 
guineas, with mileage. He agreed that this was quite inadequate 
remuneration for a trained pathologist. He did not believe 
that an inquiry instituted by the Council would lead to any 
great result. The position could be altered only by legislation. 
In 1936 there was an inquiry into the matter, but no legislation 
followed, and the coroner was left in statu quo. 

Dr. WAND said that conditions varied in different parts of 
the country. He would like to accept the Hendon motion on 
condition that Dr. Forbes, who knew more about the problem 
than most people, wrote a memorandum for the guidance of 
the Council. 

Dr. Forses said that it was true that conditions did vary, 
and there were coroners and coroners ; nevertheless, the time 
was ripe for a procedure of this kind to be taken. 

The motion was carried. 


SPECIAL PRACTICE 


Mr. A. H. BurGess, chairman of the Special Practice Com- 
mittee, introduced the sections of the report under this heading. 

Dr. H. M. Birp (West Suffolk), on the question of the status 
of the Consultants and Specialists Group Committee, moved 
that local meetings of consultant and specialist groups should 
be open to all such consultants and specialists, whether whole 
or part-time. It had been the practice in the past in certain 
local meetings to debar consultants and specialists who were 
also general practitioners from attending. 

Mr. BurGEssS said that the practice varied. In Manchester 
all consultants and specialists were invited to the meeting, 
though only whole-time consultants were entitled to vote. 
There were now some ten Group Committees in the Associa- 
tion, each representing some special type of practice, and the 
eleventh was in process of formation. Recently the Consultants 
and Specialists Group Committee resolved that those repre- 
senting all types of consultant and specialist practice should be 
granted the right of approach to the Council direct rather than 
indirectly through the Special Practice Committee, and the 
Council’s view was that the best way of dealing with the 
situation was to constitute a new committee and make it a 
standing committee. 

The West Suffolk motion was carried as a reference to 
Council. 

Part-time Consultants and Specialists 
Dr. Howie Woon said that the Isle of Wight, whilst approv- 
ing para. 51 of the report, relating to part-time consultants 
and specialists, moved a resolution requesting the Council to 
take the action which was urged by the last Annual Representa- 
tive Meeting in order to allay the present widespread apprehen- 
sion—namely, to inform part-time consultants and specialists 
on hospital staffs that steps were being taken to safeguard their 
Position and future employment. He apologized for returning 
to this thorny subject. He thanked the Council for the well- 
documented statement which had been furnished in the report, 
but he wished to remind the Council that the Representative 

y had expressed the view that the position and future 
employment of part-time consultants and specialists on hospital 
staffs should be safeguarded, and that the Council should take 
measures to achieve this result. There was representation of 
Part-time specialists, which was a good thing, but the Council 
was also asked to furnish a statement of what was being done 
at the present time to safeguard the interests of these people. 
‘ od Council seemed to shy from this position like a startled 

Mr. A. S. GoucH (West Hertfordshire) said that the Council 
had taken this matter quite seriously. The new Group Com- 
mittee gave part-time consultants a definite position. In future 


they all stood as one group. The fact that they were part- 
time meant no differentiation in the eyes of the committee. 
The part-time consultant and specialist had not been defined, 
and could not be, but they were asked to elect him in their 
areas to represent his category. 
Mr. C. E. BeARE (Reigate), in supporting the motion, said 
that the tendency of the National Health Service would be to 
divide them into common-or-garden general practitioners— 
general sorters—and specialists. It was important to encourage 
the part-time specialist. 
Dr. H. W. Bowyer (Bolton) said that in his town there were 
14 honorary part-time specialists—general practitioners—out of 
a total personnel of 42, and these had 60,000 patients out of 
a population of 170,000. More than a third of the members 
of the profession and more than a third of the population were 
affected by this position. These honoraries wanted to know 
whether they were eligible for compensation for their general 
practice if they elected at hospital the consultant side. 
Dr. W. D. STEEL (Worcester and Bromsgrove) said that in his 
town they were anxious that the interests of the part-time con- 
sultant should be properly watched. How were the five part- 
time consultants and specialists to be chosen for the Consultants 
and Specialists Committee out of the enormous number of such 
persons ? 
The CHAIRMAN OF COUNCIL said that part-time consultants 
were being given representation on the Consultants and 
Specialists Committee. But what Dr. Howie Wood was really | 
asking was their position in the new service, and that was 
what no one could say at the moment. The terms and condi- 
tions in the new service were not known. The Council under- 
stood the position of the part-time men and was prepared to 
look after it properly when the question arose. 
Mr. BuRGEsS said that every suggestion concerning the part- 
‘time men had received consideration and, if approved, had 
been passed on to the Council. 
Dr. Howie Woop thanked the Chairman of Council for 
his statement. There was widespread apprehension that the 
Government intended to abolish the part-time consultant, and 
that they would be given the option of either becoming whole- 
time consultants or general practitioners. His motion implied 
no reflection on the Council. 
The Isle of Wight motion was carried. 


Consultants and Specialists and the National Health Service 


Dr. R. S. P.. BEGG (Harrow) drew attention to one of the 
proposed safeguards for consultants and specialists which the 
Negotiating Committee had been asked to consider—namely, 
“Consultants should be available under the scheme for domi- 
ciliary work only within the district they serve "—and proposed 
to add, “ unless the consultant himself wishes to call in another 
consultant from outside the district.” It should be the privilege 
of the visiting consultant to call in any other consultant, whether 
outside his district or not, for the benefit of the patient. 

Mr. BurGEss said that he was willing to accept as a reference 
to Council a motion in the sense that Harrow wanted. The 
decision as to the boundaries of areas did not remain with 
them, it was a matter of regulation. 

The Harrow motion was carried as a reference to Council. 


Free Choice of Consultant 


Dr. W. D. STEEL (Worcester and Bromsgrove) proposed to 
add certain words to another of these “ safeguarding ” clauses— 
namely, the one which said there should be freedom of choice 
of consultant within prescribed limits. The words he proposed 
to add were, “ but in the case of ambulant or movable patients 
there should be complete freedom of choice of consultant.” 
At present a general practitioner had the right to refer his 
patient to any consultant he wished. Under the new arrange- 
ment it would appear that the general practitioner would be 
tied to the consultants available in the region where the patient 
lived. The patient might desire for various reasons to have a 
consultation with a specialist outside the region, or he might 
move his residence while under treatment. It should be possible 
for regulations to be made that where the patient could be 
moved he should have free choice of consultant. 

Dr. G. P. Wittiams (Carnarvon and Anglesey) said that 
another aspect arose in what he might call under-specialized 
areas such as his own in North Wales. In a sparsely populated 
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district there was special need for defending the freedom to 
send the patient outside the district. Wales was likely to 
become one region, and it was feared in North Wales that the 
result might be to cut them off from their fruitful contact with 
Liverpool. Obviously, for geographical reasons, they could not 
send their patients from North Wales to South. Mr. Bevan 
had said that a plan would be worked out for Wales which 
would command universal approval. “But my fellow- 
countryman’s idea of universal approval may not be ours.” 

Dr. R. G. GorDON (Bath) supported the motion on behalf 
of spas and health resorts where people were sent for special 
treatment. 

Mr. BurGEsSs accepted this on behalf of Council for further 
consideration by the Negotiating Committee. He thought that 
if it could be arranged it would be a very good thing. 

The motion was carried. 


Examination of Pensioners referred to Specialists 


Dr. J. Wikre (Lancaster) moved the reference back of the 
first part of para. 53 of the Annual Report, relating to the 
approval of a revised scale of fees to be paid by the Ministry 
of Pensions for cases referred to specialists. He had never 
been able to understand on what basis sessional payments were 
assessed. Was it on a time or a case basis? What was a 
whole session and what a part session? He could not under- 
stand the differentiation in payments. If payment was on an 
- item basis, each comparable item must be paid at the same rate. 
In recent years there had been a deplorable tendency to pay 
10s. 6d. for one examination and two guineas for eight. That 
happened in the case of examinations for the Ministry of 
Labour and for fire watching. If a tapering scale was approved 
it would be a dangerous precedent because Mr. Bevan would 
be led to believe that they were ready to accept it for the general 
practitioner. 

Mr. BurGEss said that these were not sessional fees but fees 
per case; but he was willing to take the passage back for 
reconsideration. 

This was agreed to. 


The “ Open Door” 


Dr. H. M. Birp (West Suffolk), with reference to para. 57 of 
the Annual Report, concerning access to ancillary departments 
of hospitals, moved: 

That experience having shown that the advantage of the policy 
of the “open door” outweighs the disadvantages, it shouid be 
adopted as a uniform system throughout the country. 

The principle of giving full facilities for pathological and 
radiological investigations and for services like physiotherapy 
» to every general practitioner in the country without the inter- 
mediary of the out-patient department was very important. 
This method of the “ open door” was adopted in West Suffolk 
25 years ago, and they had had no reason to regret the decision. 
It had given the general practitioner an opportunity of treating 
his cases intelligently. He had been able, at his own direct 
request, to get any investigations he wanted done. It had 
saved the out-patient department from being flooded out, and 
had saved the patient a long and tedious wait. i 

Dr. TaLBot RocGers (Bromley) said that in Kent during the 
last few years they had had a committee which combined 
representatives of the voluntary hospitals and of the county 
council for the purpose of planning a hospital service. In its 
report it advocated an “open door” policy. A pathologist of 
a voluntary hospital objected to one observation in the report, 
and said that in his view only certain simple investigations, 
such as blood count or sedimentation rate, should be available 
to general practitioners, and that pathological investigations in 
general should be carried out by those familiar with the indica- 
tions for their employment and with the interpretation of their 
clinical significance. He was happy to say that that opinion 
was rejected by the committee, and rejected most emphatically 
by the medical officer of health, whose experience was that 
there was no abuse of the facilities by general practitioners. 

Dr. W. GuNN (Greenwich and Deptford) did not consider 
the “open door” policy wise or safe. The increasing flood of 
work it would bring to the ancillary departments would lead 
to a situation where opinions would be given by technicians, 
and not checked by specialists at all. He did not doubt the 


competence of the general practitioner to interpret the report 
but he was afraid he might not get the proper facts, ’ 

Dr. F. M. Rose (Preston) said that there was a tendency fo; 
specialists to be very jealous of their own particular domain 
He came from an area where these facilities were fully aygiy 
able and were used wisely. There had been no breakdown 
and the matter had worked very satisfactorily. But he kney 
of another area in Lancashire—Stockport—where these faci. 
ties were not available and the doctors there had man, 
difficulties. 

Dr. W. E. Dornan (Sheffield) said that for 20 years th 
“open door” had been available in the radiological depait. 
ment to any practitioner in his city. This was not abused by 
the general practitioners concerned. In Sheffield also patho. 
logical facilities and physiotherapy arrangements were available 

Dr. J. A. IRELAND (Shropshire) said that he could never accept 
the implication that the general practitioner was unfit to seng 
anyone to the special department unless the patient passe 
through the “usual channels.” The “open door” should te 
strongly supported. 

Dr. R. O. Eapes (East Suffolk) said that the mover of the 
amendment, his colleague of West Suffolk, and himself of 
East, were in areas where these facilities were available, and 
there had been no difficulties. The pathological services during 
the war were supplied by the E.M:S. 

Dr. C. M. STEVENSON (Cambridge) said that the ‘“* open door" 
was not in operation in his town, and he was at a distinct dis- 
advantage in endeavouring, for example, to get an x-ray report. 
Dr. H. J. Cochran (Burton-on-Trent) said that surely the 
technician would in nearly all cases perform the necessary test 
The interpretation of the test would be done by the doctor and 
the consultant. Dr. H. S. PaAsMorE (Kensington) thought that 
the * open door” method should be supported if only to save 
the time of their patients. Dr. HUNTER (Plymouth) said that 
the radiologist and the pathologist were consultants. They 
should not be regarded as “ machine minders.” The general 
practitioner was entitled to their opinion direct without the 
intermediary of hospital staff. 

Mr. BuRGEss explained that this question was brought to 
the Special Practice Committee by the Consultants and 
Specialists Group, who felt strongly that if the “ open door” 
policy was widely adopted it would lead to such overcrowding 
of the special departments as to make them almost unwork- 
able. The matter was referred to the Group Committees. The 
radiologists were equally divided: the pathologists were defi- 
nitely in favour of the “open door.” The matter was next 
referred to the Insurance Acts and General Practice Com- 
mittees, and the “ open door” was strongly favoured by both. 
The Council was advised to favour its adoption as an experi- 
ment. He was not prepared to recommend it as a uniform 
system throughout the country, though he thought it should 
be given a trial in certain areas. 

The West Suffolk motion calling for the ‘“ open door” asa 
uniform system throughout the country was carried. 


Post-mortem Facilities 

Dr. I. G. Innes (East Yorkshire), on para. 129 of the report 
concerning inadequacy of facilities for post-mortem examina 
tions in many parts of the country, asked the meeting to express 
disagreement with the principle that the decision as to whe 
is a competent medical practitioner to perform post-mortem 
examinations should rest with the coroner. He said that morbid 
anatomy was not a subject which a general practitioner could 
be expected to carry with him throughout life. If a gener! 
practitioner had a certificate that he was qualified to do post: 
mortem examinations the coroner should use him, but in general 
the pathologist was the proper person. The choice of doctors 
to carry out post-mortem examinations should not rest with 
coroners, at any rate not with lay coroners. 

Dr. W. B. A. Lewis (Shropshire) agreed that the prope! 
person to carry out a post-mortem examination was a qualified 
pathologist. Post-mortem facilities in many places wert 
extremely poor. There were places where post-mortem 
examinations were made in which it would be unseemly 
perform an examination on a diseased cow. Dr. R. Fores 
(Hendon) pointed out that the East Yorkshire motion failed 
to state who should make the decision. Many would like ! 
see a panel of suitable practitioners set up in particular area: 
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But to pass an amendment of this kind would be of no value. 
The coroner was an officer who stood intermediately between 
the public 4nd the medical profession, and he seemed the most 
appropriate person to select the individual to carry out the 
post-mortem examination when the cause of death was 
unknown. 

Dr. INNES said that the coroner should not use the ordinary 
practitioner but should choose one who was qualified by his 
knowledge of morbid anatomy. 

It was moved, and agreed, to pass to the next business. 

The meeting adjourned at 6 p.m. 


SECOND DAY 
Wednesday, July 24 


The representatives reassembled at 10 a.m., with Dr. J. B. 
MILLER again in the chair. 


ORGANIZATION 


In introducing the report of Council under “* Organization,” 
Dr. J. A. PRIDHAM, chairman of the Organization Committee, 
spoke with great appreciation of the work of Dr. J. C. Matthews, 
his predecessor in the chair, which he had occupied for 13 
years. Dr. Matthews was still a member of the committee, 
and they had the great benefit of his advice. 

The membership of the Association continued to grow; 
to-day there were 52,507 subscribing members, which was a 
record. In 1911, that other year of crisis, the membership 
was 25,000. 

Expenses of Representatives 


Dr. VAUGHAN Jones (Leeds) moved that representatives, 
members of Council, and members of standing committees and 
other Council committees should be paid a subsistence ailow- 
ance of one guinea a day or part of day on which they attended 
a meeting. This subject was reported on by Council in 1944, 
when it was decided against paying subsistence allowances, but 
in raising the matter again he suggested that the cost would 
not be prohibitive. The guinea would cover only expenses, 
not loss sustained by absence from practice, and it would not 
detract from the dignity of being a representative or member. 
Representatives attending the Panel Conference were paid 
subsistence. 

Dr. P. W. MatHew (Eastbourne) suggested that the payment 
would place a large strain on central funds, and that the 
expenses should be defrayed by the Divisions out of local 
funds by means of a levy. This had been done during the last 
two years by his Division. Dr. R. WILLAN (Oldham) supported 
the Leeds motion. Non-payment of a subsistence allowance 
reacted unfavourably on the availability of younger members 
of the profession as representatives. The Association prided 
itself on being a democratic body, but that was not entirely 
the feeling in the constituencies, where younger members felt 
themselves to be inadequately represented. He was against 
a local levy, because this was a matter affecting not the 
Divisions but the whole Association. Dr. J. GRIFFITH JONES 
(North Glamorgan and Brecknock) said that the ability to bear 
the expense of coming to town was often a criterion in the 
selection of representatives. Mr. C. E. BEARE (Reigate) thought 
it would be an unwise procedure for representatives to be 
subsidized by a central fund, but there might be a local fund 
on which it would be optional for representatives to draw. 

Dr. PRIDHAM was in favour of a voluntary payment by 
Divisions. For 114 years the Association had been built up 
and its prestige increased as a result of the voluntary work 
done on its behalf. It was a pity if everybody wanted to receive 
financial recompense for everything they did. It was an honour 
and privilege to represent the Division, and it was not all give 
and no take, for it brought one in contact with one’s fellows, 
and one went back with increased knowledge and_ possibly 
Increased prestige. 

A proposal to meet the expenses by a local levy was rejected, 
84 voting in favour and 98 against. 

The TREASURER (Dr. Bone) said that the effect of the Leeds 
motion would be to add £1,100 to the expenditure on a Repre- 
sentative Meeting, and the cost of Council and standing com- 
Mittees would be increased by £4,000. He reminded the meet- 


ing of the heavy commitments of the Association in connexion 
with the National Health Service Bill, the post-war programme, 
the increase of staff, the schemes for regional development, 
and the establishment of a medical abstracting service. He 
suggested that the subject be referred to Council for examina- 
tion and report by a committee with a view to an accurate 
estimate of cost. 

The Treasurer’s proposal to refer the matter to Council was 
adopted. 

A motion by South-West Essex that all nominations of 
candidates for elections to seats on committees voted upon at 
the Representative Meeting should be published three weeks 
prior to the meeting so as to avoid a “ blind vote” was lost. 
Dr. PRIDHAM suggested that this would favour the older men 
and prejudice the younger, who after making the acquaintance 
of the Representative Body were sometimes elected there and 
then on to committees. 


Affiliation with South Africa 


Dr. PRIDHAM brought forward for approval a scheme of 
affiliation with the Medical Association of South Africa. He 
reminded the meeting that at the request of the Federal Council 
in South Africa the Council in June, 1945, gave notice to 
terminate the agreement entered into in 1927 under which the 
Branches of the Association in South Africa acted as a cor- 
porate group of Branches within the Association. The 
problems in South Africa were different from those in some 
of the other Dominions, and it became obvious that the Medical 
Association of South Africa would have to move in this direc- 
tion, and no exception was taken to it on the part of the 
B.M.A. The agreement came to an end on December 31, and 
from that date the Medical Association of South Africa 
achieved independence and self-government. A strong desire 
was expressed on the part of the Federal Council, however, 
for close relationship between the two bodies, to be effected 
by affiliation. The Council thereupon submitted to the Federal 
Council proposals for affiliation based to a large extent on 
the Canadian model, but introducing a proposal that there 
should be created a new class of membership under which 
membership of the Association affiliated to the B.M.A. would 
ipso facto constitute affiliation membership of the B.M.A. The 
affiliated member would be under no liability as regards sub- 
scriptions to the B.M.A.; he would be accorded the privileges 
of an ordinary member of the Association (other than the 
supply of the British Medical Journal and the right to vote 
at meetings of local units}—in other words, he would be 
entitled to attend meetings of local units of the B.M.A. in 
the area where he was temporarily resident, to attend the 
annual scientific meetings, to use the Association’s house and 
library, and to have the help of the central staff in professional 
matters. 

The Federal Council in South Africa had accepted in their 
entirety the Council’s proposals for affiliation, and had sug- 
gested—and the Council here had agreed—that unattached 
members should not have the right to form a Branch of the 
B.M.A. within an area in which the Medical Association of 
South Africa operated, and. vice versa, that there should be 
some form of liaison between the two bodies, such as the 
nomination of a representative of the affiliated body to the 
Dominions Committee, and the appointment by the Central 
Council of an “ observer” at meetings of the Federal Council 
in South Africa. The Federal Council in its letter had stated, 
“TI can assure you that there is a keen desire to keep up a link 
with the ‘parent body,’ as your Association has been affec- 
tionately known, and the large number of our members who 
have retained their subscription to the British Medical Journal 
is a token of’ this desire.” Dr. Pridham added that he was 
proud to be able to present the articles of affiliation between 
the friendly Medical Association in one of the great Dominions 
and the B.M.A. 

Prof. J. F. Brock of Cape Town, chairman of the Negotia- 
ting Committee in South Africa, said that he would convey 
to South Africa on his return the cordial spirit in which these 
proposals had been accepted. There was no question about 
the sincerity of the desire in South Africa for close affiliation 
with the B.M.A. The proposal for the “ break-away ” came 
in the early years of the war, but was generally disapproved 
at that stage in spite of the fact that it had to come sooner or 
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later. They did not wish it to take place during the war, and 
the issue was shelved until the war was over. It was the 
sincere desire of the Medical Association of South Africa to 
do all it could to create and maintain close links with the 
parent body. (Applause.) 

The CHAIRMAN OF COUNCIL, as representing the practitioners 
in this country, welcomed the Medical Association of South 
Africa as a sister association. The B.M.A. had, or had had, 
Branches in every Dominion and Colony, and as some of these 
reached “dominion status” the parent was only too willing 
to see them achieve a friendly independence. He added that 
the B.M.A. had a membership in South Africa, before the 
“ break-away,” of 2,400. These ceased to be members on 
December 31, but 900 had taken out membership again in 
the B.M.A. while retaining, of course, membership of the 
Medical Association of South Africa. The membership figure 
of 52,500 just quoted by Dr. Pridham was computed after 
this loss of 2,400 and gain of 900. They welcomed South 
Africa as a grown-up daughter. 

The recommendations of Council on this matter were 
approved. 
Regional Organization 

Dr. J. HaLLtam (North Staffordshire) moved that in view of 
the possibility of the National Health Service Bill in its final 
form being unacceptable to the profession, the Council should 
take further steps towards decentralization of the Association 
by the provision of local organizers, either medical or lay, on 
a regional basis. He was casting no reflection on Head- 
quarters, but it had been felt that Headquarters was over- 
burdened with work. A committee set up some time ago to 
consider Association machinery had accepted the idea of 
decentralization and discussed ways and means, but little further 
progress could be made because in the existing situation the 
right men were not available. Since then the situation had 
changed materially, and his Division felt that the matter had 
become one of urgency. Whether they liked it or not, they 
had to face the fact that there was a considerable amount of 
apathy, and the apathetic sections of the profession were those, 
unfortunately, by whom they might have to stand or fall. 
Some attempt should be made to get these people into the 
fold as active members. A central organizer should be in- 
stalled in each region. To expect the work to be done by 
the members of Council representing the various grouped areas 
was unreasonable—it was a full-time job. 

Dr. A. V. RussELt (South Staffordshire) associated his 
Division with the motion. Mr. LAWRENCE ABEL (Marylebone) 
moved an amendment to omit the word “ decentralization ” 
and, instead of asking for medical or lay organizers, to ask 
for organizers, preferably medical. Mr. Eric STEELER (Maryle- 
bone) seconded. 

Dr. F. E. Goutp (Birmingham) pointed out that regionaliza- 
tion was already the policy of the Association and was under 
discussion by the Organization Committee. Dr. E. B. SmiTH 
(Nottinghamshire) supported the proposal for regional secre- 
taries. Dr. PRipHAM said that a year ago a scheme was brought 
forward, but at the last moment was turned down, certain 
objections to it being pointed out. The matter was well in 
the mind of the Organization Committee and of the Council. 
A great deal could be done by group organization. 

The Secretary (Dr. Charles Hill), at the request of the 
Chairman, made a statement on the present position at Head- 
quarters. It was decided some time ago to increase the medical 
staff at Headquarters by two medical assistant secretaries, and 
with that increased staff to allot a certain proportion of the 
time of the whole of the six medical secretaries to regional 
activities. It would be possible from the end of September 
to begin the actual work. The plan proposed, which would 
be developed in the light of experience, was that the country 
should be divided into five regions, and that to each region 
an assistant secretary should be allocated. His or her task 
would be in the first instance, through conference with Division 
secretaries, to become acquainted with the secretaries’ problems, 
to be available to address meetings in the Divisions, to stimu- 
late inactive Divisions, and generally to be of service to Division 
secretaries and executives. Admittedly at the outset the posi- 
tion was one of compromise. The central staff would divide 
their time between the head office and the regions, but in the 
light of experience and within the limits of the available time 


the services of the members of the central staff would be aygj. 
able to all the regions on a basis of allocation of one assistan, 
secretary to each region. It was hoped to arrange from th 
outset for regular and quite lengthy visits by the Tespectiye 
secretaries to the regions under their care. 

Dr. HALLAM said that his was a “ gingering” resolution, } 
was no use having secretaries trained who would be of yy 
in two years’ time ; the next eighteen months was the criticg| 
period. Nor were six secretaries and five regions sufficient: 
his Division’s suggestion was ten. What was wanted was 
someone on the ground permanently. 

The South Staffordshire motion was carried in the following 
form: 

That in view of the possibility of the National Health Service Bij 
in its final form being unaccepiable to the profession, this meetin 


is of opinion that the Council should take further steps to arrange 
for local organizers, preferably medical, on a regional basis, 


THE NATIONAL HEALTH SERVICE BILL 


At this point, by previous arrangement, the business unde 
“National Health Service” was taken. 

Dr. N. E. WaATERFIELD proposed that for this business the 
Representative Body should go in camera. The motion, how- 
ever, was resisted by the CHAIRMAN OF COUNCIL, who declared 
that there was nothing they had to say which could not be 
said in public and to the public. 

By a very large majority it was decided that the debate should 
take place in public. 


Chairman of Council’s Statement 


The CHAIRMAN OF CoUNCIL prefaced the debate with a 
lengthy statement, which is printed in full in this week’ 
Journal at page 168. 

_ Discussion 

Dr. D. C. BARRON (Sheffield) said that he agreed entirely with 
what the Chairman of Council had said. He thought it would 
not be quite fair to have a referendum of the whole of the 
members before some further guidance was given by the Repre- 
sentative Body. The feeling in his Division was that without 
such guidance they would be apt to get from many members no 
reply at all. 

Dr. R. W. Cocxsuut (Hendon) said that if there were repre- 
sentatives in that assembly who did not agree with what the 
Chairman of Council had just said that was the time at which 
they should get up and say so. It was no use applauding 
Dr. Dain and at the same time harbouring reservations in their 
mind and saying something different in the Divisions. Mr. 
Bevan was a charming and brilliant man, strongly convinced 
concerning the ends he had in view, though perhaps not 
careful enough of the means whereby he gained them. He 
was no village tyrant, but a big man on a big errand, and if 
the profession was going to stand in his way, as the speaker 
hoped it would, it meant a very grave decision. Mr. Bevan 
would stick to his guns; they must stick to theirs. 

Dr. J. C. ArtHuR (Gateshead) said that this matter looked 
as if it was going to come to a fight. In winning a fight one 
of the most important things was timing. Up to the present 
there had been no fight at all; only an exchange of diplomatic 
preliminaries. So far as the general practitioner was com 
cerned, the time to fight was when he was required to sign 
on for this Service. What they had to concentrate on Was 
being ready for the fight at the right time. He believed thal 
practically the whole profession was agreed as to the rightness 
of the principles they had laid down, but a certain number 0 
men would like to know more before committing themselves 
to an out-and-out fight. When this Bill became law the whole 
profession should be asked, “ Do you wish us to go on and 
negotiate terms of service without prejudice to acceptance, of 
do you regard the whole thing as so unacceptable that nothing 
at all should be done about it?” If the latter view prevailed 
they must start very soon to marshal their forces. But if the 
majority of the profession desired that terms of service be 
negotiated, it would be possible to negotiate them and then 
present the profession with the complete picture and ask Its 
decision. 

Dr. S. F. L. Dane (Reading) said that the meeting should 
back Dr. Dain and the Council absolutely. The choice was 4 
very simple one—between good and evil. 
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Flouting the Law 


Dr. G. P. WiLLiAMs (Carnarvon and Anglesey) said that the 
Bill was very nearly law, and he did not think any section of 
the community should flout the law, however much they might 
object to it. There should also be taken into consideration 
what was at stake for the average general practitioner if he 
refused to work the Act. To the younger men, with ‘no great 
margin of solvency, the issue was extremely important. They 
would lose their panel fees, which were a standby, and would 
have to exist for an indefinite time on the private fees which 
they might earn while opposing what had become the law 
of the land. He was second to none in his objection to many 
parts of the Bill, but once it was law they could not afford 
deliberately to oppose it, any more than the master bakers 
could oppose bread rationing. What mattered to 99% of 
general practitioners in this country was whether they were 
going to make a living wage. 

Dr. W. S. MACDONALD (Leeds) said that once more he had 
the temerity to put an opposite view to that of the Chairman 
of Council. Dr. Dain had said that what they were consider- 
ing was the progress of medicine and the welfare of the patient. 
But that was also the professed objective of the Government, 
so why was it impossible to play together in the same team? 
The profession had a real responsibility to the public, and he 
suggested that the main difficulties of the Negotiating Com- 
mittee jn meeting the Minister were not due to the fact that 
the Minister was himself somewhat difficult to negotiate with. 
The Minister represented the Government, and the Govern- 
ment was supported by a Parliament recently elected by the 
public, of which the profession was only a section. If they 
were going to over-emphasize the difficulties which they as a 
profession had with the Government, inevitably they would 
come into greater difficulty, and the result would not be to 
the credit of the profession. 

Mr. C. E. BEARE (Reigate) said that it was not a question of 
flouting the law. They were given the option of coming into 
the Service or standing out, and if they did the latter they were 
not flouting the law. 

Dr. J. A. BROWN (Birmingham) said that some misconstruc- 
tion might be put upon one thing that Dr. Dain had said. 
He had said that those who were Socialists and voted for the 
present Government would agree to work the Act, while those 
not Socialists would not. He was sure Dr. Dain had no inten- 
tion of making this a political issue. Their action had nothing 
todo with their politics ; the only consideration was the health 
of the nation and the freedom of the profession. 

Dr. H. S. PASMorE (Kensington) said that the recent Special 
Representative Meeting arrived at clear-cut decisions, and he 
did not know why they were discussing this matter at all. 
None of their principles had been accepted by Parliament. The 
fight, therefore, was on. The medical profession was one of 
the bodies of relatively free men left in this country. Let 
them keep the right to carry the torch of freedom through 
these difficult years. 

At this point Dr. J. A. BRown again proposed, and Dr. 
CocksHUT seconded, that the meeting go in camera, but. Dr. 
DaiN urged that the discussion continue in public. This was a 
national matter of great importance and they had nothing to 
hide. Dr. E. A. GreGa thought it would be most unwise, 
having gone so far, to declare that now they wanted to talk 
privately. It would give the impression that they were afraid 
of something, and they were afraid of nothing. If there were 
some in the hall who wanted to say something contrary to 
what had been said it would be cowardly if they did not say 
It. Dr. S. WAND supported the proposal to go into committee 
to discuss some domestic matters arising out of the resolution 
before the meeting. 

_ The meeting again decided that the discussion should con- 
tinue in public. 

Dr. R. G. Gorpon (Bath) said that there were two points 
Which he would like Dr. Dain to make perfectly clear. His 
own Division was of opinion that a referendum should be 
taken soon. The principles already established must be taken 
together, especially three of them relating to general practi- 
lioners—namely, those referring to the buying and selling of 
Practices, to direction, and to salary. These hung together. 


It must be made perfectly clear that in objecting to Govern- 
ment action in these respects they were not letting down their 
patients, that they were still going to serve their patients, and 
that the patients themselves would suffer if their principles 
were weakened. In relation to consultants and specialists Mr. 
Bevan had tried to split the profession, and many consultants 
and specialists found the hospital service terms somewhat 
attractive. The question of ownership of hospitals was 
regarded by many people as not entirely a medical matter. 
Were they going to include in those principles which hung 
together this further question of the ownership of hospitals, 
which was bound up with the question of entrance into the 
Service of consultants and specialists? 

Mr. R. Scorr STEVENSON (Gibraltar) said that the question 
to be put to the profession was a simple one, needing a clear- 
cut answer. It was not a case for another elaborate questionary. 
He begged the meeting to abide by the results of a referendum, 
which should be taken as soon as possible. 

Dr. H. H. GoopMaNn (Newcastle-upon-Tyne) said that Dr. 
Dain had mentioned four points ; he would have liked him to 
add two more: that both doctors and patients who remained 
outside the public service should not be penalized, and that 
there should be no penal clauses of a criminal kind in the 
Bill. He thought that the lead should be given now and not 
later. The Bill would be implemented very insidiously, and a 
good many doctors would be caught up quickly in the mael- 
strom. The Council had its full instructions at the recent 
S.R.M. Dr. F. Rosinson (Swindon) said that the talk about 
flouting the law was a red herring drawn across the track. 


Negotiations: A Query 

Dr. E. A. Greco said that the question had been agitating 
the minds of some of them as to whether the right time to 
make their decision was now or later on, when the whole 
picture could be seen and regulations were made under the 
new Act. He could not help feeling that the more they looked 
into the possibility of entering into negotiations regarding 
regulations the more completely would they realize that to 
do so would mean that they were beginning to work the Act. 
(Hear, hear.) They did enter into negotiations with the 
Ministry on what should be considered the capital value of 
their practices, and he had heard remarks that the doctors were 
treated generously. No such term was ‘used at the time; an 
attempt was made to estimate what was the value of their 
practices, and perhaps they had been unwise to allow them- 
selves to be led even into that. This was the moment of 
decision, but they must bear in mind that if they made the 
decision in one way it was going to mean something com- 
parable to what Mr. Churchill promised when he took office 
early in the war—blood and tears and toil and sweat. In a 
word it would mean sacrifice, and it was for each of them 
to see that he shared in bearing the sacrifice of all. 

The CHAIRMAN OF CoUNCIL said that he had come to the 
conclusion that they had been wrong in entering into negotia- 
tions on the sum to be taken as compensation for loss of good- 
will in practices. They had said quite plainly that they did 
not approve the principle of surrender of goodwill, but they 
could not get away from the implications of such negotiation, 
and when they were asked in the same way, without prejudice, 
to discuss the question of remuneration, he declared at once that 
it could not be done without involving them in undesirable 
implications. To discuss regulations “without prejudice” 
would be a fatal mistake. He was satisfied that if they allowed 
themselves to go into such negotiations on detail they would 
be giving way on their principles. 

A good deal had been said about opposing the law. They 
were a profession of free individuals at the moment. They 
saw no reason why a State health service should not be still 
free for them to enter or not according to their own particular 
method of earning their living or their train of thought. He 
saw no sense in making the point that they might be opposing 
the law. 

As to the suggestion that they should try to agree with the 
Minister, the Minister refused to play. The Minister said that 
there was “nothing doing” on principles. This Bill was a 
skeleton, to be carefully covered by regulations, so that its 
deformities were not at first revealed. To vary the figure, 
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it was a fence within which they would be invited to work, but 
from which it would be difficult to escape—very nice to work 
in, until one wanted to get out. The Minister had said that 
he proposed to set up regional boards forthwith. In his view 
the profession should take no part in the setting up of regional 
bodies until the Minister had conceded their principles. 


Referendum or Plebiscite 


Dr. E. W. Goopwin (Leicestershire and Rutland) moved to 
recommend to the Council the desirability of circulating a 
referendum to each consultant and general practitioner when 
the time is deemed opportune. 


‘** The referendum should seek to ascertain whether the individual 
is willing to accept or not to accept service under the terms of 
the new health service. In addition it should point out that 
shouid the individual’s reply be to decline service then such refusal 
should not be effective unless at least 75% of the replies are 
against accepting service. This figure of 75% should apply 
te the area of each individual Branch and also to the total number 
of Divisions or Branches in the Association.” 


Dr. Goodwin said that if members were willing to sell their 
practices to the Government on the Government’s terms and 
conditions, to work in a Health Centre owned, staffed and 
equipped by the local authority, to be paid partly by basic 
salary and partly by capitation fee, to go cap in hand to a 
committee for permission to leave one place of practice for 
another—in a word, if they were willing to become an imper- 
sonal cog in a bureaucratic machine—they would have no 
hesitation in accepting service under the new Act. But if they 
detested all these things, but were forced by stern necessity 
to make an adequate living, what were they to do and what 
was the alternative? The first essential was the unity of the 
profession. It was with a view to ascertaining the true feeling 
of practitioners that the second part of the motion was inserted, 
so that the fear of consequences and possibility of duress could 
not operate. 

Dr. A. BROwN (Cambridge and Huntingdon) moved as an 
amendment: 


That a referendum of the whole profession should be taken 
now on the simple issue whether negotiations with the Minister 
on regulations should take place or not. 


He did not think they had any right to say what was the 
opinion of the majority of the members on this matter. He 
agreed that they should have at least 75% of the members 
unanimously in favour of refusing service before they asked 
anybody to refuse service. Dr. C. M. STEVENSON (Cambridge) 
thought that there must be two referendums—the first on the 
question whether or not to negotiate, and the second, to be 
taken next summer or autumn, on the question of acceptance 
or refusal of service. Dr. R. O. Eapes (East Suffolk) said that 
there was hurry in this matter. The Minister was not slow. In 
his own area the Minister had already got a skeleton advisory 


board. Dr. A. G. Hotman (East Norfolk) supported the 
amendment. The time was ripe for a referendum to the 
profession. 


The CHAIRMAN pointed out that at the recent Special Repre- 
sentative Meeting a resolution was carried that there should 
be a referendum. The only question now was as to its date 
and character. 

Dr. Laurie SmitH (Blackpool) could not agree that the 
referendum should be in two parts. His constituents felt that 
to send out a referendum to all practitioners in the country 
before they had received from the other side of the table any 
idea of how they were going to be remunerated was folly. 

Dr. Tatspot RocGErs (Bromley) supported the idea of a 
plebiscite, but said that it should be taken after due con- 
sideration of what it was they wanted to ask their colleagues 
and after making quite certain that they realized the full impli- 
cations of their answer. A number of them said they had 
not got the full picture. Admittedly there were some good 
things in the Bill, and a few good things had been added in 
the committee stage, thanks to their conversations with the 
Minister. It was quite possible that during the regulations 
stage they might get the Minister to listen to their experience, 
so that they might play quite a big part in the framing of 
workable regulations which would not penalize the profession. 
When the whole picture of the regulations was worked out 
the feeling of the profession could be tested. This matter 


should not be entered upon hastily. A Special Representative 
Meeting should be called to decide whether to have a plebiscite 
and what should be its terms. 


Two Referendums ? 


Dr. Ross (East Hertfordshire) agreed with a_ previous 
speaker that there must be two referendums. Practitioner 
had a year and a half in front of them before they decideg 
what individually they should do. Dr. H. B. Muir (Fife) sai 
that among certain of the senior members in his Division he 
found a “Spens Committee narcosis” and ‘ compensation 
jitters.’ Some of them said that while they stood by the 
principles they were afraid that for financial reasons they 
would be forced to accept service. Dr. HELME (Guildford) 
also felt that in all probability there should be two referendums 
—one taken immediately on the principle whether discussions 
regarding the formulation of regulations should take place. 
and another later on to find dut exactly what action might be 
determined on a measure which would then be law. 

Mr. LAWRENCE ABEL (Marylebone) said that the Minister had 
at an early stage declared that there would be no negotiations, 
Dr. Dain had given them a fighting speech ; he had reminded 
them of the main principles which were laid down on the last 
occasion. What, then, did they care for regulations? They 
would be only further fetters to bind them. To discuss now 
by referendum or plebiscite whether they should or should 
not enter into conversations with the Minister on something 
they were not going to accept at all was ridiculous.’ They 
had to distinguish between two lines of action—going further 
with a Minister who would not negotiate, and, alternatively, 
turning the whole thing down. These regulations would be 


started in the autumn, and there would not be time to act } 


on a plebiscite then. 

Dr. F. Gray (Wandsworth) supported the Cambridge and 
Huntingdon amendment except for the word “now” (“a 
referendum ... should be taken now”). The proper time to 
take this referendum was as soon as possible after the Bill 
became an Act, and this for two reasons. The Bill had still 
to go through the House of Lords, and while he would not 
raise any false hopes as to what might happen there, it would 
be impolitic to assume in advance that there would be no 
further amendments. They wanted this referendum to go out 
to a profession which would fully understand the issues and 
implications involved, and if they waited a short time—until, 
approximately, the beginning of November—they would have 
an opportunity of bringing home to every member of the pro- 
fession the importance of the issues and the seriousness of the 
decision which he was asked to take. The question to which 
they must have an answer was “ Do you, or do you not, accept 
the main structure of this Bill?” Mr. C. E. Beare (Reigate) 
considered that it was most important to take a plebiscite now 
to get full support for their principles. Dr. J. A. IRELAND 
(Shrewsbury) said that if they went on to discuss the question 
of regulations they would have accepted the Bill as it stood and 
would be committed indefinitely. 


Timing of the Referendum 


The CHAIRMAN OF CoUNCIL said the problem was that of 
timing and the nature of the question to be asked. He sug: 
gested that it would be wiser to leave the timing to the Council 
to decide. They must discover from the members of the 
profession whether a sufficient number of them would be 
prepared to refuse service on the’principles, or not to take 
service until the principles had been conceded by the Govert- 
ment. The question must be asked in such a form that 2 
practitioner could say whether, because of the principles which 
had been adopted, there should be no negotiations on regula 
tions, but those who said that must be prepared to act ont 
and to undertake that whatever regulations emerged they would 
still not be able to accept service because of the form of the 
Bill. It was essential to know before very long how thei 
members stood with regard to the first question of adherentt 
to the principles. As to the time, he thought the Council 
should be left to choose it—in the course of another six 
eight weeks. : 

Dr. A. Brown, the mover of the Cambridge amendment. sal 
he was prepared to leave it to the Council as to when the 
referendum was taken, but it must be soon. 
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The CHAIRMAN OF COUNCIL: How are we to interpret the 
word “now” in the Cambridge amendment? 

Dr. BROWN (the mover): “Soon.” 

The amendment: 

That a referendum of the whole profession shall be taken soon 
on the simple issue whether negotiations on regulations with the 
Minister should take place or not 

was carried. On its being put as a_ substantive motion, 
Mr. LAWRENCE ABEL (Marylebone) moved as a_ further 
amendment : 

That this meeting recommends to the Council the desirabilit 
of the plebiscite including personal contact with each member ot 
the profession as soon as this can be arranged. 

He said that at first sight this looked as if Dr. Hill had got 
to knock on the front door of 50,000 dcociors. But this work 
might be allocated among local “ disciples.” Mass meetings 
were less satisfactory ; only 50% of the profession turned up, 
and that was the half already interested. Ten or fifteen men 
in each Division could surely be found who would undertake 
to contact every practitioner. The question was not one as to 
whether “* twelve-and-six was going up to fifteen bob,” it was 
a question of sticking to principles. Dr. Dain wanted to know 
the date when the question should be asked, and the form ci 
the question. Of course there must be no coercion, but each 
man must be made to feel that he was in the body of the 
profession and that his decision was important. The date 
should be fixed before the Minister started to form his regional 
boards ; indeed, he was forming them already, and some of the 
“quislings * were already in office. The manner of the con- 
tact must be personal. A good deal of it could be done “ at 
the back of the hall when Dr. Hill has done his stuff in twenty 
different districts on twenty consecutive days.” (Laughter.) 
Let them give National Health Insurance the go-by for a year 
or eighteen months and go back to private practice. It would 
do the young men a power of good to go back to private 
practice and not to be able to rely on the Government cheque. 

Mr. Abel’s amendment was put to the vote and carried, 126 
voting in favour and 71 against. 

A REPRESENTATIVE: Is it humanly possible to carry out this 
amendment? 

The Deputy CHAIRMAN (temporarily presiding): The actual 
thing that has been passed is the amendment, not the speech 
in support of it. (Laughter.) 

When Mr. Abel’s amendment was about to be put as a 
substantive motion, as a continuation of the Cambridge amend- 
ment “That a referendum of the whole profession be taken 
on the simple issue,” etc., however, Mr. ABEL himself objected. 
He said that he was in a complete muddle over this. He cid 
not know that his amendment was to be dovetailed into the 
Cambridge proposition. He thought they had better start again. 
His amendment was not to the Cambridge amendment, but to 
the original motion by Leicestershire and Rutland. The meet- 
ing had supported Dr. Dain in his plea for adherence to the 
Principles, but now it was in danger of discussing regulations, 
which would imply acceptance of the Bill. He wished to 
withdraw his amendment. 

The Deputy CHAIRMAN said that Mr. Abel was in the unique 
position of opposing an amendment which he had _ himself 
proposed and had succeeded in getting carried, but he was 
not out of order. 

Mr. ABEL said that there had been a misunderstanding, and 
he asked the meeting to reject h's amendment as the substantive 
motion. 

The SECRETARY, who was asked to clarify the position, said 
that the meeting began with the consideration of the Leicester- 
shire and Rutland motion. That motion was amended by 
Cambridge and Huntingdon, that a referendum of the whole 
profession should be taken soon on the simple issue whether 
negotiations on regulations should take place or not. On the 
substantive motion a second amendment was then moved by 
Mr. Abel which, on the interpretation of the Chair, amplified 
but did not remove the Cambridge amendment. Therefore, on 
the Substantive motion the issue before the meeting was whether 
it approved the Leicestershire and Rutland motion as ampli- 
fied by Cambridge and as further amplified by Mr. Abel’s 
amendment. If the meeting accepted the view of Mr. Abel 
that his amendment destroyed, the Cambridge amendment, it 
Would reject the substantive motion now before the meeting. 


If it desired Mr. Abel’s amendment to be an amplification of 
the motion by Leicestershire and Rutland as amended by 
Cambridge, then it would vote in favour of the substantive 
motion. 

The substantive motion was put to the meeting in the 
following form: 

That a referendum of the whole profession should be taken 
soon on the simple issue of whether negotiations on regulations 
with the Minister should take place or not, and that the meeting 
recommends to the Council the desirability of the plebiscite 
including personal contact with each member of the profession as 
soon as this can be arranged. 

This was carried. 

Dr. G. F. BuRNELL (Cornwall) desired to move a ricer that 
the acceptance of an appointment to a regional board now 
should be regarded as the act of a “ quisling,” and the profes- 
sion should be notified of this decision, but this was met by 
a motion to proceed to the next business, which was carried. 


Suggested Covenant 


Dr. F. Rosinson (Swindon) moved that a suitable covenant 
should be drawn up by the Association and signed by all 
medical men as a guarantee of unity. He said that it would 
be impossible to build up any service unless the traditions of 
a free profession were behind it. His proposal would make it 
possible to deal with those people who were not prepared to 
stand by their principles. After a man had put his name to 
such a covenant he could be held to it by his Division. The 
covenant should emphasize loyalty to the Association, and it 
should be worked by the local secretaries. It would have no 
time factor, and it would be more binding than a referendum. 

The CHAIRMAN OF CouNcIL said that he hoped this would be 
withdrawn. (Hear, hear.”) They cid not want to harness 
to any kind of promise people who could not make up their 
minds. They wanted people with conviction. The proposer 
seemed to assume that an enormous number of people were 
waverers, ready to promise something and then not standing 
to it. He hoped that the next stage when the answer to the 
referendum was available might be left to the Council. 

The motion was withdrawn. 


Alternative Schemes 


Dr. W. Gunn (Greenwich and Deptford) had a motion regret- 
ting that no reference was made to an alternative scheme for 
the treatment of patients in the event of the National Health 
Service Bill proving unacceptable, and suggesting that a list of 
practitioners be compiled who would undertake to refuse service 
provided a sufficient number gave a similar undertaking. This 
motion was before the recent Special Representative Meeting 
and referred to Council. He did not know what the Council 
had done about it. The second part of the motion was inspired 
by a feeling among some members of the Division that certain 
members would feel more confidence in standing out if they 
knew that their fellows were standing with them. 

Dr. A. V. RusseLt (South Staffordshire) asked that the 
following words might be added to the motion: “and that a 
brief and concise outline of an alternative service be prepared 
and issued to the press and public, together with a statement 
of those points in the National Health Service Bill to which 
the B.M.A. is unalterably opposed.” It was not beyond the 
wit of man to devise a scheme. They had as a basis their own 
publications—the General Medical Service for the Nation in 
1938 and the interim report of the Medical Planning Com- 
mission in 1942. 

The CHAIRMAN OF CouNcIL said that the Council had not 
omitted to consider this matter, but on a certain scheme being 
put to Panel Committees there was no unanimity. Obviously 
this must be a short-term policy. Any deadlock would not 
continue indefinitely. To a great extent the ordinary methods 
of private practice might bridge the interval. 

The motion was lost. 

(Dr. MILLER at this point returned to the Chair.) 


The Safeguarding of Private Practice 
Dr. O. C. Carter (Bournemouth) moved : 


That for the safeguarding of private practice, whether general 
or special, an essential is the preservation of independent private 
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nursing institutions apart from the hospitals, and there should 

be no power vested in the Minister under a Nationai Health 

Service Act to acquire such institutions without the consent of the 

owners, nor power to prevent the establishment of such institutions. 

He said that this was a simple and straight-cut motion, 
and although it was the only one appearing on the agenda 
on the safeguarding of private practice, that in no way 
detracted from its great importance. On the previous day 
representatives had shown in a definite way that they con- 
sidered that the preservation of private practice was of 
great importance. It was important in the interest of the 
progress of medicine, of the patients, and of the National 
Health Service itself. Private practice, like any other form 
of practice, had to be both domiciliary and institutional, and 
for a very long time there would not be sufficient pay-wards 
attached to hospitals to accommodate all those patients who 
wished to be treated privately. Furthermore. there would 
always be a certain number of patients who would wish to be 
treated in homes separate from the big institutions. They all 
agreed that there were a few bad private nursing homes, and 
the sooner they were shut the better. Indeed, local authorities 
had power at the present moment to shut homes that did not 
come up to the requisite standard. But the great majority were 
satisfactory and well run. It was those homes which would 
give specialists the added opportunity of practising privately, 
and would give general practitioners who were not in touch with 
hospitals the opportunity of treating their own patients when 
they were too acutely ill to be attended in their own homes. It 
was unlikely that the Minister would wish to take over many 
of these homes. This particular issue was raised on the com- 
mittee stage, and the Minister said that the powers were 
necessary but would be exercised very rarely indeed. Here lay, 
however, a big danger. There were large private nursing 
homes which had been designed, built. and equipped as first- 
class private hospitals, where there was every modern facility 
for up-to-date treatment, and owing to the lack of general 
hospital accommodation the Minister, in looking round for 
additional premises, might find these institutions a very tempting 
bait. They were anxious that the “ rare occasions ” to which the 
Minister referred should not be reserved for the acquisition of 
these special homes. 

Mr. Dickson Wricut (Marylebone), in supporting the 
motion, said that nothing was so good for anybody as com- 
petition. The competition of these private institutions would be 
a valuable corrective to the Minister. It should be remembered 
that if he took over a nursing home it did not necessarily mean 
that it would be continued as a nursing home. He might make 
it a health centre or anything he chose. 

The motion was carried. 

A number of other motions were on the paper concerning 
terms and conditions under the new National Health Service. 
Dr. J. A. *MacDONNELL (West Middlesex) moved, and 
Mr. B. HOLDEN (Macclesfield) seconded: 

That in view of the decision of this meeting to await the result 
of a referendum on the question of whether or not negotiations 
with the Minister should take place on the questions of regulations, 
as most of these motions deal with regulations it is a waste of 
time for this meeting to discuss them. 

This was carried, and the agenda under ‘“ National Health 
Service” was thereupon completed. 


PUBLIC HEALTH 


Dr. J. FENTON, chairman of the Public Health Committee, 
introduced the section of the Annual Report under “ Public 
Health.” 


Remuneration for Part-time Employment by Local Authorities 


He first moved, as a recommendation of Council, the sub- 
stitution for the existing scales of new scales for the remunera- 
tion by local authorities of medical practitioners employed by 
them-on a part-time basis. The new scales were set out at 
length in the Annual Report of Council (Supplement, April 20. 
p. 94). Dr. Fenton explained that the existing scale was issued 
in 1943, and he indicated the increases, in some cases consider- 
able, in others modest, in the scale now proposed to replace it. 
The new scale had been approved by the Council, but it had not 
been discussed and negotiated with the associations of local 


authorities. The 1943 scale was quite inadequate, and this 
represented a satisfactory improvement. ‘ 

Mr. C. E. Beare (Reigate) said that the fee for consultant and 
specialist sessions of two hours’ duration was five guineas, which 
it seemed to him was insufficient. During such a session two 
major operations might be performed. He thought there should 
be a fee per operation. 

A Brighton amendment expressing dissatisfaction with the 
scale was not carried. 

Dr. I. G. INNES (East Yorkshire) had an amendment regretting 
the continued chaotic state of the scales of remuneration for 
practitioners on an item-of-service basis. He gave examples of 
the various anomalies. Dr. FENTON said that this was not a criti- 
cism of the new table but of another range of fees. A good deal 
of unification was, in fact, achieved in the new scale. 

The amendment was lost. 

An amendment by Hendon called for a fee of 5s. per injection 
for immunization at a doctor’s surgery, and of 7s. 6d. a visit to 
the child’s home for this purpose. The fees proposed in the 
scale were 3s. 6d. and 6s., respectively, the latter plus mileage, 
Dr. FENTON said that there was very little difference, and it 
would be a pity to disturb this carefully worked out scale for 
so small a thing. 

This amendment also was negatived. 


Salaries in the Public Health Service 


Dr. FENTON, in moving approval of the formula agreed upon 
concerning salaries im the public health service (set out in 
paras. 58-62 of the Annual Report), said that this matter arose 
from an instruction given at last year’s A.R.M. The Askwith 
agreement terminated on March 31, and it would take a con- 
siderable time before a further agreement was negotiated. In 
the meantime the Council had endeavoured to secure an interim 
percentage increase in remuneration equal to 30 per cent on 
salaries of under £1,000, and 20 per cent on salaries of over 
£1,000. At a conference with associations of local authorities 
they were offered a 30 per cent. increase on salaries of £700 
and under, 20 per cent. on salaries of between £700 and £1,000, 
and 10 per cent. on salaries of over £1,000. They had accepted 
this because, although it was not what they asked, it did bring 
relief to the people about whose position they were most con- 
cerned. The acceptance of this interim arrangement had been 
without prejudice. 

Dr. H. M. Turner (Sheffield) moved to express dissatisfaction 
with the result of the negotiations on the interim revision. The 
jines on which these negotiations were conducted should not 
serve as a precedent. There was no reason why the approach 
should not have been made much earlier. The conference itself 
was badly arranged, for a small delegation representing the 
B.M.A. was confronted by almost a mass meeting of associa- 
tions of local authorities, so that the B.M.A. was placed in the 
position of a suppliant deputation asking for an improved wage 
from employers. Again, from a psychological point of view, 
it was wrong that the delegation should have been led by 4 
full-time officer of a local authority. He was casting no 
reflections upon Dr. Fenton, whom they all liked and admired, 
but there was plenty of other talent on the Council, and some 
man who was not and never had been in an employed position 
to a local authority should have led the delegation. The 
proposals originally put forward by the delegation were too 
complex. They embodied the principle of differentiation of 
percentage increase according to salary, a principle never 
accepted by the profession, although established by the 
Treasury. The delegation should have asked for a flat per 
centage increase, and any negotiation should have taken place 
merely on the figure. The outcome of the negotiations was 4 
most complex schedule, operating hardly upon senior clinical 
officers. The senior clinical officer of specialist status who 
might have the highest qualifications, and who pre-war was paid 
£1,250, was not entitled to any increase under this award. 
Dr. Turner went on to say that the B.M.A. had never taken 4 
proper interest in and care over negotiations of salaries for 
whole-time clinical officers, such as these officers were entitl 
to expect from the Association, and it was felt at the present 
time, when more important negotiatigns were pending, that it 
would be well for the Council to overhaul its negotiating 
machinery both in its actual form and in its less tangible aspects, 
so that there should be no repetition of this type of negotiation. 
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If negotiations in future were conducted in the same spineless 
manner the outlook was a little bit bleak. 

Dr. J. HALLAM (North Staffordshire) agreed with the Sheffield 
criticisms. It appeared that the only people to benefit from 
these interim scales were those who were not able to meet 
their financial commitments. His Division, of course, had every 
sympathy with these men, but it seemed a little bit hard that 
no arrangement had been made in connexion with the others. 
He was informed that at a meeting of county medical officers 
of health it was ascertained that, out of 22 present, only 2 
benefited in any way from these interim awards. 

Dr. SmitH (Lanark) hoped that steps would be taken to make 
similar scales applicable to Scotland. Dr. H. B. Muir (Fife) 
said that no doubt the committee had made the best of a 
bad job, but it was a pity, especially at the present time, that 
the committee accepted interim proposals which would pre- 
judice the negotiations for a final agreement. Dr. Cooke 
(Derby) also expressed dissatisfaction with the scale. He hoped 
that pressure would be applied to obtain an early agreement 
on new “ Askwith” scales. It had been stated that this interim 
agreement would continue for two years, which was a long time 
for an inadequate award. Could not the introduction of the 
new scale be accelerated ? 

Dr. FENTON replied that, with the settlement of these pro- 
posals, steps would be taken to secure their application to 
Scotland. The Sheffield representative had made his criticisms 
in a pleasant way, but they were not all justifiable criticisms. 
He had objected to the methods of approach. Last March 
they approached the Minister of Health with regard to the 
interim awards, and he called a local authorities’ conference. 
It was difficult to see what objection there could be to that. 
It was said that the Association’s delegation was a small one of 
six or seven, whilst there were 40 or 50 on the other side. 
That was true, but it was an advantage to have representatives 
of all local authority associations present. Every association 
of local authorities had accepted the agreement. Another objec- 
tion was that it was unfortunate that the delegation should have 
been led by a whole-time medical officer of health (himself) ; 
but as a matter of fact the delegation was led by Dr. Dain, 
and in the public health service they were very grateful that he 
should have come and lent it prestige. It was also said that 
the negotiation was “spineless.” Dr. Hill was there and took 
part in it, and none of them thought it spineless. If they were 
not satisfied with the result, they got the best they could. 

The Sheffield amendment was lost, and the appropriate 
section of the Annual Report was approved. 


National Maternity Service 


Dr. FENTON next moved approval of the part of the report 
which recounted the meetings with the Royal College of Obstet- 
ricians and Gynaecologists concerning the conflict between that 
body and the Association over the practice of midwifery by 
the general practitioner. It had been the policy of the com- 
mittee to secure that there should be no new criterion whereby 
general practitioners might be prevented from entering the 
midwifery service. 

Dr. R. Forses (Hendon) moved : 


That the Council be instructed to oppose the introduction of 
new criteria of qualification sponsored by the Royal College of 
Obstetricians and Gynaecologists or the Ministry of Health, which 
would have the effect of precluding any competent general prac- 
utioner from engaging in the practice of midwifery among public 
or private patients, if and when he so desires. 


It was felt by Hendon that the Council had failed to give 
further support to the proposition that was accepted by the 
Representative Body last year, and it was desirable that they 
should say it again, and in definite terms. They were conscious 
that if the criteria such as were foreshadowed by the Royal 
College were adopted and applied, even if only to a section of 
the profession engaged in the public service, it would not be 
long before they were made of more general application. It 
Was essential to retain all that had been gained by simple 
admission to the Medical Register, and the introduction of new 
criteria must be resisted. 

Dr. G. PriestMaN (Bradford), moved to reaffirm the resolu- 
tion of the A.R.M., 1945, pledging the Representative Body to 
resist the introduction of any:new criteria of qualification in 


midwifery that would, if officially recognized, deprive any regis- 
tered medical practitioner of the right to practise midwifery in 
a national service, and to add the following rider: 

That this meeting considers it irrational that a student should 

«be instructed and qualified to practise in midwifery, and subse- 

quently be refused permission to practise that subject without 

further instruction following qualification. ' 

The recommendations of the Royal College cut into the whole 
idea of the relationship of the family doctor to his patient. 
In the proposed general practitioner hospitals there should be 
a number of beds set aside for maternity purposes. They 
would be under the direction of an obstetric specialist, but 
the visiting general practitioner could conduct the cases. 

Dr. Priestman agreed to withdraw his amendment in favour of 
that of Hendon, and the amendment moved by Dr. Forbes 
was carried unanimously. A further amendment by Greenwich 
and Deptford was carried, expressing the opinion that for the 
purpose of the future health service any general practitioner 
who desired to undertake obstetrics should undertake to remain 
efficient in midwifery. 


Fees for Antenatal Examinations 


Dr. W. LivinGsToNE (North Staffordshire) moved: “ That in 
the opinion of this meeting the fee payable by a local authority 
for a full antenatal examination and report should be two 
guineas.” This might seem a big increase on 12s. 6d., but there 
was the question of consistency. In an earlier recommendation 
the Council had taken the view that two guineas was a reason- 
able fee to charge an insurance company for a complete 
examination and report, and yet they were prepared to accept 
12s. 6d. from a local authority for a similar examination and 
report, plus vaginal examination and pelvic measurement. The 
responsibility entailed was greater than that which the doctor 
accepted when he examined a person for insurance. If the 
antenatal examination was not done properly then the health 
or life of the mother or child might be put in jeopardy. If 
the profession was prepared to work at uneconomic fees the 
Minister of Health, in making the regulations for any future 
service, would take them at their own valuation. 

Dr. FENTON pointed out that the meeting had already adopted 
a scale of salaries which conflicted with what was being urged 
by North Staffordshire. The real danger of asking for a fee 
of two guineas for one antenatal examination was that local 
authorities would ask doctors to give them a session of two 
hours for three guineas. 

The motion was lost. 


Fees for Attendance at Confinements 


Dr. LiviNGsTONE further moved that the minimum fee for 
attending a full confinement under local authority arrange- 
ments should be five guineas. In North Staffordshire the 
local authority paid a general practitioner three guineas for 
a confinement. If eight visits were paid after the baby was 
born, and assessing each visit modestly at 5s., one was left 
with the handsome sum of 23s. for attendance from the time 
the practitioner was first called until after the baby had been 
born, the placenta delivered, and one was perfectly certain 
that all immediate danger was past. This might entail three 
or four visits to the patient’s house ; it might mean two or 
three hours spent there, possibly during the night. What other _ 
members of a profession would get up in the middle of the 
night and do two or three hours’ work and accept 23s. for 
it? Would a lawyer do it when hurriedly summoned to take 
depositions? Each of these confinements was, presumably, an 
abnormal case. The midwife was not permitted to call in a 
doctor unless she felt that some abnormality was present, and 
this meant that the doctor was acting as a specialist, and for 
this he received 23s. ji 

Dr. FENTON suggested that as the motion, if it was made 
effective, would require an alteration of the regulations, it 
should be sent to the Council for necessary action. The motion 
was carried. 

The Safety of Milk 


Dr. Howie Woop (Isle of Wight) moved: 


That this meeting is of opinion that legislation should require 
that all milk sold to the public should be either pasteurized or 
from tubercle-free herds. 
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Last year the meeting passed a resolution that all milk sold 
to school-children should be safe milk. The resolution was 
borne aloft on the powerful pinions of Mr. Lawrence Abel and 
disappeared into the blue, and what eventually came down was 
something rather different. The Representative Body found 
itself in the position of having nailed its flag to the mast of 
pasteurization. Good as pasteurization was, it was even better 
to give school-children in particular and the public in general 
milk from tubercle-free herds. His own Division was an 
agricultural: community, and on the island the agriculturists 
had made successful efforts in the breeding of such herds. 
They thought it in the national interest that such breeding 
should be encouraged, and they were anxious lest any decision 
by that meeting should mean the encouragement of the pro- 
duction of dirty milk rather than that herds should be bred 
tubercle-free. School-children in his area were receiving milk 
which, on the admission of the public health committee, con- 
tained living tubercle bacilli. This was absolutely wrong, and 
a thing which should be stopped without delay. The Ministry 
of Health had given the opinion that milk should be either 
heat-treated or tuberculin-tested. The purpose of this motion 
was to ensure that milk be either pasteurized or from tubercle- 
free herds. 

Mr. LAWRENCE ABEL (Marylebone) moved to insert after 
“ pasteurized ” the words “or boiled,” and at the end of the 
motion to add the words “and that this should be emphasized 
immediately to the Minister as a matter of urgent national 
importance.” Appeals like this had been made for many years. 
He had seen several of his friends in the profession lose their 
children from tuberculous meningitis—doctors who had not 
taken the trouble to see that the milk was boiled. Figures were 
given showing the incidence of bone and joint tuberculosis. To 
whom could they appeal? Appeals, largely unavailing, had 
been made to the Minister and to parents. It had occurred 
to him that an appeal might be made to the children them- 
selves, and he had jotted down a variant on nursery rhymes: 

Little Miss Muffett, sat on a tuffet, 
Eating her curds and whey, 


But the milk was not pure, and was too like a sewer, 
And carried Miss Muffett away. 


Hey diddle-diddle! The cat and the fiddle, 
The cow was full of T.B., 


The milk which was given took our children to heaven, 
Although we appealed to A.B 


And, finally, the following: 


Listen, Mr. Bevan, 

T.B. leads to heaven, 
Kids are getting fewer, 
Give us miik that’s pure. 


{Laughter and applause.) 

Dr. Cove-SMITH seconded the Marylebone amendment. 

Dr. SmitH (Lanark) said that he had spent some 25 years in 
the treatment of non-pulmonary tuberculosis. In the pre-war 
years, of all the cases he treated which were typed, roughly 
20°, were bovine; during the war years this figure rose to 
31.8°, per cent, and this was due to milk. The cities of 
Glasgow and Edinburgh some years ago, after the medical 
officers of health had paid a visit to the United States, 
endeavoured to put through a Bill to make all milk entering 
those cities pasteurized, as in New York, Montreal, and 
Quebec. He added that in his area they had as many tubercle- 
free herds as in any other, but even so he would not allow 
unpasteurized milk to be given to children. There was no 
argument against pasteurization. Any vitamins lost in the 
process could easily be replaced. It was startling that owing 
to the fact that much milk in this country was unsafe the 
soldiers of our Allies during the war could not be fed with 
British milk. 

Dr. O. C. CarTeER (Bournemouth) did not feel that the rear- 
ing of tubercle-free herds was an alternative to pasteurization. 
Milk carried other diseases besides tuberculosis. Abortus fever 
in his part of the world was not uncommon. He reminded the 
meeting of the typhoid fever epidemic in Bournemouth some 
years ago, which was due to contaminated milk, and as a result 
of which 120 people lost their lives. 

Dr. J. M. Gipson (Huddersfield) said that as a medical officer 
of health he was very keen that they should have milk free 


from tubercle for supply not only to children but to adults 
In his experience even milk from a tubercle-free herd coylq 
not be guaranteed to™be free from tubercle. The cows in such 
herds, as in other herds, were constantly changing, and it did 
happen now and then that milk from tubercle-free herds cop. 
tained tubercle bacilli. With regard to the suggestion to include 
boiled milk as an alternative, he hoped the meeting would dis. 
approve and would insist on pasteurization, which ensured the 
only safe and reliable milk. 

Dr. J. B. W. Rowe (Harrow) referred to erroneous public 

statements to the effect that there was no need to pasteurize 
milk, and appealed to the Press to publicize the insistence of 
the Representative Body on the vital importance of a safe 
milk. 
. Dr. Howie Wooo said that from the point of view of pala- 
tability a glass of fresh milk was, of course, much to be 
preferred to a glass of heat-treated milk, so that it was much 
easier to get children to take the former, and incidentally the 
vitamin-content was not impaired in any way. A lot of drivel 
was talked about raw milk. If the milk was collected in 4 
proper milking machine and fed direct into bottles, after cool- 
ing, being absolutely untouched by hand, it was as safe as 
and far more palatable than any of the heat-treated milk. 

The amendment moved by Mr. Lawrence Abel to the Isle of 
Wight motion was put and carried. 

Dr. J. M. Gipson then moved a further amendment to leave 
out the words “or boiled.” It would be a great mistake to 
countenance the sale of boiled milk to the public. Boiling 
changed the whole character of milk and spoiled it entirely, 
and it opened the door to careless people to heat the milk 
again and again to prevent it from going sour. 

Dr. A. SMITH said that it would not be advantageous to have 
milk boiled if one were certain of efficient pasteurization, but 
in many areas efficient pasteurization was not carried out, and 
until there were sufficient large pasteurization plants some such 
expedient must remain. 

Mr. ABEL said that he was told it would take several years 
before pasteurization plant would be available ; nor was trans- 
port available to take the milk in bulk and get it pasteurized. 
To get tubercle-free herds would be a matter of twenty years, 
Dr. GiBSON could not agree that to secure general pasteurization 
of milk would take an undue time. 

The amendment to leave out the words “or boiled” was 
carried. 

After some further discussion on a form of words which 
would represent the feeling of the meeting the CHAIRMAN OF 
CouNciL suggested the following: 

“Ideally all milk should be obtained from disease-free herds 
under the best hygienic conditions. In the meantime all milk 
should be pasteurized, or, where efficient pasteurization 1s not 


available, boiled; and this should be emphasized immediately rt) 
the Minister as a matter of urgent nationa! importance. 


This was seconded by Mr. ABEL and put to the meeting ard 
carried unanimously. 


PUBLIC RELATIONS 


The CHAIRMAN OF COUNCIL, in introducing the report under 
“ Public Relations,” said that the relationship of the Associ 
tion and the Press had greatly improved, and the Associations 
views were now set out much more fully and regularly than 
they used to be. He congratulated the Public Relations Officers 
in the Divisions on what they had done in making their pos 
tion in regard to the National Health Service proposals bette! 
understood by their respective publics. 

Dr. ALice Gitpy (Westminster and Holborn) had an ament: 
ment declaring that relations with the Press were still not entirel! 
satisfactory. The Press had appeared to concentrate on tw 
of the main aspects of the Bill—namely, hospital problems and 
specialist problems—but had largely ignored the unfavourable 
provisions concerning general practice. 

Dr. Dain said that he fully agreed that, while in general the! 
relations with the Press were good, they might be better, atl 
he was willing to accept the motion as an indication that the 
Public Relations Committee still had work to do. : 

This part of the report was approved, and the meelifi 
adjourned at 6.30 p.m. 
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MISCELLANEOUS MOTIONS 


SUPPLEMENT 10 THE 
British MEDICAL JOURNAL 


THIRD DAY 
Thursday, July 25 
The meeting was resumed at 10 a.m. 


MISCELLANEOUS MOTIONS BY DIVISIONS AND 
BRANCHES 


In conformity with a previous resolution, miscellaneous 
motions by Divisions and Branches not appertaining to the 
Annual Report were taken as first business. 


Siudy Groups 
Dr. Ross (East Herts) moved : 


That this meeting instructs the Council to advise every Division 
to establish, where not already in existence, one or more local 
study groups, in order to secure the wider discussion of medico- 
political problems, to ensure a more intimate sharing of views, and 
to attract the active co-operation of more medical men and 
women in the formation of policy. 

He said that now that it had been decided to take a referen- 
dum of the profession it was most important that the profession 
should be as fully informed as possible on the present position, 
and study groups would be most valuable. Participation in 
study groups would also foster greater interest in the work of 
the Divisions, and there would be more informed discussion 
at Divisional meetings. 

The motion was carried. 


Compensation for Doctors who are War Casualties 
Dr. A. C. E. BREACH (Bromley) moved : 


That in the event of the goodwill of practices being acquired by 
the State and of compensation being paid, the practices of those 
doctors who were killed or disabled by enemy action during the 
war should rank for compensation on the basis of the 1939 income 


' in those cases where the goodwill has not already been sold. 


He said that their concern was the problem of the doctor 
who had been killed or disabled as a result of enemy action 
and the compensation of his heirs for the loss of the value of 
his practice. This was a case which threw a strong obligation 
on the rest of them. It was not a matter of charity in any sense 
at all. What had happened to these practices was that they 
had been dissolved among the other practitioners in the neigh- 
bourhood, whoshad thus acquired, more or less involuntarily, 
an asset, and it was up to them to pay for that asset as an 
ordinary transaction. A fairly typical case was a doctor aged 
35 who entered the Services at the outset of the war and whose 
practice was more or less protected by his colleagues while he 
was away. After two or three years he was killed, and as that 
happened in 1942 it was quite impossible to sell the practice 
at that time ; and in spite of the efforts of his neighbours the 
practice became disintegrated. Therefore at the end of the war 
there was nothing left to sell, and his heirs were deprived of 
an asset to which they had a right to look forward. 

There were three possible methods of meeting the situation. 
One was by a levy amongst the profession, but this would have 
to be voluntary and would be subject to the objections which 
applied to all voluntary levies. The second was some sort of 
local arrangement, but it was extremely difficult to assess how 
much of that practice had been distributed among the neigh- 
bouring doctors and how much had disintegrated into a wider 
field. The third possibility was that when the National Health 
Service scheme came into being, with its compensation clauses, 
those clauses would offer a simple way of dealing with the 
problem of the doctor who did not return. A fair way of 
treating the situation would be for the practice of the late 
doctor to be assessed for compensation exactly as if that doctor 
Were living—that is to say, on the basis of the 1939 figures— 
and the compensation should be payable to his heirs. 

The motion was carried. 


Postgraduate Study for General Practitioners 
Dr. G. pe Swiet (Paddington) moved: 


That this meeting wishes to emphasize the crying need of general 
Practitioners for postgraduate study to keep abreast of the rapid 
advances in diagnosis and treatment; all the more so’ as the 
Opportunities were few and fat between during the war. 


He said it was true that the new Bill made provision for 
postgraduate study, but it was not known how long this would 
take to organize, and something ought to be done now. It 
was realized, however, that owing to the scarcity of accommo- 
dation for medical students there would be very little room for 
those taking postgraduate courses. In London the Public 
Medical Service, jointly with the London Panel Committee, had 
arranged some very useful courses notwithstanding wartime 
difficulties, but it was felt that this was only a drop in the 
ocean and that something on a national scale would have to 
be done. They looked to the B.M.A. for help in this matter. 

Dr. DouGLas Boyp (Belfast) moved as an addendum to the 
Paddington resolution : 

That refresher courses should be made available for general 
practitioners at recognized teaching hospitals, and that they should 
be facilitated and encouraged to attend them. 

He said that general practitioners had found great difficulties 
in their way in keeping in touch with the work of the teaching 
hospitals and with the recent advances in medicine. The teach- 
ing hospitals should do everything in their power to facilitate 
refresher courses. In Northern Ireland a great deal had been 
done to encourage practitioners to attend such courses, and it 
was very pleasant for the consultant to meet the general prac- 
titioner within the teaching hospital and show him some of 
the work. 

The Paddington motion with the Belfast addendum was 
carried. 

Alien Practitioners 


Dr. W. E. Dornan (Sheffield) moved: 


That alien medical practitioners who have served as such in the 
British or Allied Forces and who are now unable to return to 
their native country should be allowed to practise in the United 
Kingdom provided they conform with such regulations as may 
be required under the Medical Registration Acts. 
He said that it was his unfortunate duty to propose this 

motion. He did not know what it meant, and he was quite 
sure that his Division did not mean what the motion said. He 
would like it referred to Council. 
Dr. DE Swit (Paddington) supported the motion. It was a 
very serious business for the people concerned. But if the 
motion was carried as it stood it would not really alter the 
present position. At the present moment any alien practitioner 
who conformed with the regulations could practise in this 
country. If it was really desired to do something to help these 
unfortunate people something new must be done, and the 
motion should stop with the words * United Kingdom.” 
Dr. A. BRown (Cambridge and Huntingdon) desired to delete 
the words “as such,” because there were a number of alien 
practitioners who had not served as medical officers in the 
British and Allied Forces but had served in other capacities. 
The CHAIRMAN OF CoUNCIL hoped that the meeting would 
not pass this motion in the form of a definite instruction but 
would refer it to Council. This was a very large problem with 
a great number of facets. Aliens who were allowed to serve 
in the Forces were not on the Register. He asked that this 
should be referred to Council for consideration and necessary 
action. 
It was agreed that this should be done. 


Suggested Special Bread Rations for Doctors 
Dr. Howte Woon (Isle of Wight) moved : 


That doctors and nurses, owing to their long irregular hours 
and seven-day week, should be placed in a category which receives 
higher bread rations than sedentary workers. 
He said that most of those present at that meeting would 

have a natural diffidence in proposing that doctors should 
receive larger rations than other members of the community. 
He was rather surprised to learn, however, at his Divisional 
meeting that the proposal set out in this motion originated with 
the wife of one of their members, and in the course of the 
discussion it transpired that several wives of doctors had sug- 
gested to their husbands that they would have the utmost 
difficulty in making the proposed bread ration serve. Many 
doctors in rural areas were accustomed to take sandwiches 
when visiting country surgeries. A doctor who worked for 
a ten- or eleven-hour day was likely to be more physically 
fatigued and more in need of extra rations than some labourers 
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after an eight-hour day. The nurses, too, had a special claim 
for an increase in their ration. Certain classes of nurses had 
already been granted an addition, but this did not apply to 
district nurses, whose conditions of service closely approximated 
to those of doctors. 

Dr. C. M. STEVENSON (Cambridge) hoped the meeting would 
decisively reject this proposal. The doctor’s work was hard, 
but it was not heavy manual work, and the physiologists told 
them that mental work did not call for extra calories. Such 
a moiion would alienate public sympathy. 

The motion was lost. 


The Continuance of Rationing 
Dr. J. Boyp (Belfast) moved : 


_ That this meeting protests against any proposal to make ration- 
ing a permanent feature of post-war British policy and will protest 
against any form of discriminative rationing for political party 
purposes. 

He said that there were quite a number of disquieting facts 
in connexion with the present scheme for bread rationing. 
About a fortnight ago in a neutral country he had sat down to 
an excellent meal, with abundance of food, and that particular 
country at the beginning of the war was in debt to Great 
Britain; now the shoe was on the other foot. Was there 
actually to-day a genuine shortage of wheat? In America 
there was more wheat than in pre-war years. Dr. Boyd added 
that, quite personally, he felt that the substance of this motion 
did not really concern the present meeting, but his Division 
was anxious that it should be moved. 

The CHAIRMAN said that Dr. Boyd had condemned himself 
out of his own mouth. This motion was not the business of 
the meeting. 

The motion was withdrawn. 


Medical Education 
Dr. I. G. INNEs (East Yorkshire) moved : 


That this meeting suggests to the appropriate authorities that, 
in order to expedite the qualification of medical practitioners, the 
method adopted during the late war of shortening holidays and 
inserting an extra term in the academic year should be continued. 
He said he thought that the wartime procedure of making 

use of vacations for extra medical education should be 
‘continued. 

The CHAIRMAN OF COUNCIL said that he hoped the meeting 
would not lightheartedly enter into the problem of the educa- 
tion of the medical man in this simple and easy way. They 
would be most unwise to accept the shortening of the curri- 
-culum by such a method as this. A Report on the curriculum 
by an influential Committee of the Association would shortly 
be forthcoming, and he hoped that the meeting would not 
express any opinion in advance of the Report. 

It was agreed to proceed with the next business. 


OVERSEA BRANCHES 


The CHAIRMAN, before the section of the Report under “ Over- 
-sea Branches ” was brought forward, said that public memories 
were proverbially short, but that meeting at least would 
remember, with gratitude how their members over-seas rallied 
in 1939 to the support of this country. The medical profes- 
-sion was no less prominent in that connexion—possibly rather 
more—than other bodies of the community. While they could 
not say that peace reigned on earth, they could at least say 
that there was peace over the great waters, and for the first 
time in seven years their oversea representatives had been 
-able to attend the Representative Meeting with some degree of 
comfort. He invited them to address the meeting briefly. 

Before the oversea representatives spoke Dr. J. L. Gitks, 
‘Chairman of the Dominions Committee, referred to some of 
the work of the year. He said that perhaps the most note- 
‘worthy event had been the compensation offered to temporary 
members of the Government service serving in the Forces wha 
had been interned by the Japanese. Originally very meagre 
terms were offered to these unfortunate officers, but as a result 
-of representations these had been considerably modified in the 
officers’ favour. 

Dr. A. S. MANNADI Nayar (South Indian and Madras Branch) 
-< id that his College in Madras had the privilege of sending 


out to military service more than 100 men and women doctors, 
They gained valuable experience and had been happy in the 
discharge of their duties to King and country. As to what 
would be the position of the Branches of the B.M.A. in India 
when the new political changes came about he could not say, 
but he hoped that there would always be good will and under. 
standing between medical men and women in this country and 
in India. 

Dr. L. A. Moopy brought the greetings of the Jamaica 
Branch and pledged its loyalty. They were proud to be cop. 
nected with this great Association. As President-elect of his 
Branch he felt that he had gained a great deal from coming to 
that meeting.’ 

Prof. W. A. E. KARUNARATNE said that his Branch in Ceylon 
considered it a great honour to have one of its representatives 
at that meeting and offered its greetings and good wishes to the 
parent body. 

Mr. V. G. GrirFiTHs brought greetings from Malta, where 
they were watching with the greatest interest and sympathy the 
fight which the Association was putting up. They did so for 
several reasons, one being that a certain number of Malta 
doctors would come to practise in this country, and, another, 
because legislation in this country was likely presently to be 
repeated in a modified form in Malta. They recognized that 
the British doctors were putting up a fight on principle. 

Dr. A. L. Lomas (New Zealand) said that there was a strong 
bond of feeling between New Zealand and this country. In 
New Zealand they referred to this country as “home.” They 
had gone through their teething troubles in New Zealand in 
connexion with the nationalization of medical services—other 
people might call them “Labour pains.” (Laughter.) Ata 
later date it was contemplated that something in the nature of 
a State salaried medical service would be introduced into 
New Zealand. 

Dr. C. Fortune (Western Australia) also conveyed very 
cordial greetings from his Branch. The Federal Council in 
Australia had been very wise in sending to this country 
Dr. Hunter as an observer. As part of the British Empire 
they looked forward to greater contact with Great Britain in 
postgraduate education and other matters. 

Dr. F. J. Bootu spoke for Queensland, saying that the doctors 
there were following with deep interest and sympathy the 
medico-political crisis through which, they were passing in 
Great Britain. In Queensland they had had a Labour Gover- 
ment for many years, and the profession had experienced diffi 
culties ; but on the whole they had weathered the storm. 

Dr. C. G. TERRELL (Surma Valley and Chittagong) mentioned 
that he was last at the Annual Representative Meeting at Belfast 
in 1937. He gave an account of the position in Assam during 
the war. The medical profession had to endure a great amount 
of strain connected with the refugee problem and also with 
the military projects to meet the threatened invasion, so the 
Branch had been unable to function to anything like the sam 
extent as in years gone by. A real attempt was now being 
made to get things going again. There was an_ increasing 
membership of Indian practitioners. He hoped that on a 
future occasion the oversea functions at Representative Meetings 
would be revived. 

Dr. J. G. Hunter, finally, conveyed a message of good will 
and fellowship from the New South Wales Branch and also 
from the Federal Council of Australia. That meeting afforded 
the opportunity of making and strengthening personal contacts 
between members over-seas and members and officials at home. 
He had come over from Australia as an observer to see the 
reactions of British doctors to the measure which the Govert: 
ment was putting through Parliament, and his colleagues 1 
Australia were delighted to know that this issue was being 
fought on general principles of professional freedom and not 
on terms and conditions. That had been their own attitude 
in their relations with the Government in Australia. 

The section of the Report under “ Oversea Branches ” was 
approved. 

HOSPITALS 


General Practitioner Hospitals 
Mr. R. L. NeweELL, chairman of the Hospitals Committee, 
introduced the report on General Practitioner Hospitals, which 
formed Appendix I to the Annual Report of Council (Supple 
ment, April 20, p. 101). 
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Mr. R. W. GRAHAM-CAMPBELL (Trowbridge) moved: 


t this meeting views with concern the implications of para. 
nae the Report'; and urges the Council to modify the policy 
therein outlined, and to assist rather than discourage the further 
development of general practitioner hospitals in small provincial 


towns. 

He said that this paragraph seemed to contemplate an 
eventual down-grading of general practitioner hospitals nearly 
to the level of the old cottage hospitals, places where no major. 
work could be undertaken. The report gave an excellent plan 
for a utility type of general practitioner hospital, but little was 
proposed for the preservation and development of small 
general hospitals, which was what the Council was asked to con- 
sider. In the part of the country from which he came there 
were no big towns, and over an area of 150-180 square miles 
there were twelve small hospitals, linked by a joint committee 
of hospital staffs. From the medical point of view these 
hospitals were regarded not as separate entities but as satellites 
of the parent hospital in Bath. He believed that these small 
hospitals did serve a useful purpose in relieving the big centres 
of a large amount of surgical work, and he asked that the 
equipment and scope of work of these hospitals should not be 
ciminished. 

Dr. J. Kerr: (Hyde) said that formerly the great hospitals 
were places where the sick poor received the care and comfort 
which their more fortunate neighbours were able to command 
in their own homes ; to-day these same hospitals were places 
where the bulk of the people received the most expert diagnosis 
and treatment. Specialists and consultants gained much of their 
skill and wisdom from association with these hospitals. If the 
family doctor on his part was to retain his skill and wisdom he 
had equal need of such facilities. In any comprehensive health 
scheme it would be necessary to establish hospitals well 
equipped in all towns and villages according to their needs. 
Every general practitioner should be attached to one of these 
hospitals. In his own county of Cheshire the small hospitals 
were exceedingly well conducted. 

Dr. N. E. WATERFIELD (Kingston) said that in this report what 
were envisaged were not the already existing cottage hospitals 
staffed by all the practitioners in the area, but the setting up of 
a new type of hospital or the assignment of wards in an existing 
hospital where practitioners could attend cases which under 
other social conditions they would attend in the patients’ homes. 

Mr. A. GREEN (Guildford) said that it would be a loss if the 
general practitioner hospitals were not considerably expanded 
so that men going into practice were able to practise as they 
thought best. The trend of specialism was becoming rather 
exaggerated. There was a tendency in some hospitals to regard 
each department as distinctly separate, and the patient as a 
whole in some instances was inclined to be forgotten. 

Dr. Howie Woop (Isle of Wight) said that Dr. Waterfield 
had not entirely succeeded in allaying the apprehensions of 
some of them with regard to para. 15, and there was a fear that 
it might be interpreted outside that meeting, particularly in 
Government circles, as an excuse for limiting severely the field 
ef the cottage hospital. 

Dr. A. Morrison (Darlington) said that these small general 
practitioner hospitals were an innovation and were distinct from 
existing local hospitals. He felt that they were a good thing 
and should be supported. 

Dr. W. S. MacponaLp (Leeds) said that the real difficulty 
behind the Trowbridge amendment did not concern the general 
practitioner hospitals so much as the smaller general hospitals, 
which did not come within this report. 

Mr. NeweL hoped that the meeting would not accept the 
Trowbridge amendment. Para. 15 had been very carefully 
worded, and he did not think it discouraged the development 
of these hospitals ; it was aimed merely at discouraging work 
being done at those hospitals which was better carried out 
elsewhere. 

The Trowbridge amendment was lost. 

Mr. NEWELL accepted amendments by Reigate and North 
Staffordshire, the former declaring that no measure should 
be taken to limit the freedom of judgment and action of a 


"Para. 15 states that the general practitioner hospital should not in 
general include in its work the routine performance of major surgical 
operations, and that the improvement of ambulance services should 
Increasingly permit of serious operations being carried out in more 
suitable surroundings. 


practitioner, and the latter that the Association should demand 
the provision of general practitioner hospitals in any health 
service scheme. 

Dr. G. DE Swirt (Paddington) moved: “ That this meeting 
welcomes the Minister’s sympathetic attitude towards closer 
co-operation between the general practitioners and the 
hospitals.” He quoted some remarks of Mr. Bevan in the 
Standing Committee in which he had said that he was prepared 
to make a concession in the case of a general practitioner 
hospital. Mr. Bevan had said: 

“I am prepared to make a concession in the case of general 
practitioner hospitals. There are instances al! over the country 
where a person who is chronically ill goes into hospital because 
he or she cannot get treatment at home. It may be that they 
suffer from something which does not require specialist treat- 
ment, but treatment by a general practiticner. I want to make 
it clear that the general practitioner should give that kind of 
treatment in a general practitioner hospital. I propose to con- 
sider whether it is necessary to put down an amendment to 
make that clear.” 

Again, in Clause 48 of the Bill the Minister was prepared to 
admit the general praciitioner to hospital in the capacity of 
postgracuate student. 

Dr. W. GUNN (Greenwich and Deptford) asked the meeting 
to reject this motion, on the ground that any expression of 
sympathy with the Minister was likely to be interpreted as 
weakness. 

Mr. NEWELL said that he would prefer the omission of the 
reference to the Minister’s sympathetic attitude; it should 
merely say that the meeting welcomed closer co-operation 
between the general practitioner and hospitals. 

The Paddington motion was lost. 

A motion by Worcester and Bromsgrove commending the 
Council on its report and trusting that this matter would be 
kept very much in mind was carried. The mover, Dr. STEEL, 
said that administrative difficulties ought to be overcome and 
not allowed to sabotage an excellent scheme. 


General Practitioners and Hospital Maternity Cases 
Dr. J. C. ARTHUR (Gateshead) moved: 


That in any hospital area it is essential that facilities should be 
afforded general practitioners, either in general practitioner or 
other hospitals, to attend their own maternity cases, privately or 
otherwise. 
He said that there was no doubt that they would get general 

practitioner hospitals, though the building problém might delay 
them. His own experience of building was that five Ministries 
had to be approached, three different licences obtained, as well 
as the permission of the local council, and then one had to 
find, somewhere, a builder. The attitude of the obstetricians 
in this matter of general practitioners and maternity cases was 
difficult to understand ; it was “ trade unionism run mad.” The 
obstetricians appeared to have little confidence in the instruc- 
tion which they themselves gave to medical students or in the 
ability of those students to profit by it. The obstetricians must 
be got to see reason. It was most essential that when these 
hospitals were established general practitioners should have 
facilities for carrying out their midwifery in them. 
Mr. NEWELL said that they had, of course, suggested that 
maternity beds should be provided at these general practitioner 
hospitals, and when they were built such provisions would 
have to be made. But it need not be laid down as an 
invariable rule, because there might be adequate maternity 
accommodation near by. 
The Gateshead motion was carried. Two motions by Belfast 
were also agreed to, one declaring that the confidential nature 
of clinical records in these hospitals must be maintained, and 
the other that every hospital must have a committee repre- 
sentative of all the attached practitioners, with adequate 
representation of the committee on the board of management. 
The report on ‘General Practitioner” hospitals was then 
approved. 


Hospital Administration 


Mr. NEWELL next moved the adoption of the Council’s state- 
ment on hospital administration. This, which appeared in the 
Supplementary Report, was as follows: 
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1. The chief officer of a Regional Hospital Board should be a 
medical practitioner with experience of hespital work. 

2. The administrative head of a large hospital or group of small 
hospitals should ordinarily be a medical practitioner, designated 
medical superintendent. 

3. The medical superintendent should have full responsibility for 
the general administration of the hospital, specialized functions such 
as accountancy being delegated to the appropriate lay heads of 
departments. He should exercise his medical functions in con- 
sultation with the medical staff committee. 

4. The medical superintendent should, where possible, take an 
active part in the ciinical work of the hospital, but should have 
no clinical control of patients in the medical care of other members 
of the senior medical staff. 

5. In every hospital there should be a medical staff committee, 
which should be composed of all members of the medical staff in 
charge of beds or departments and all other senior members of 
departmental staffs, together with representatives of the junior 
medical staff and the medical auxiliary staff. The medical staff 
committee should appoint its own chairman. 

6. The functions of the medical staff committee should include 
consideration of all matters affecting the treatment or comfort of 
patients. 

7. The medical staff committee should nominate representatives 
to serve as members of the Hospital Management Committee, and 
all matters submitted to the latter committee on behalf of the medical 
staff should first be considered and agreed upon by the medical 
staff committee. 

8. There should be established also a nursing staff committee of 
which the matron should be convenor but not necessarily chairman. 
The membership of this committee should include ward sisters and 
representatives of the other nursing staff. 

9. The nursing staff committee should be entitled to nominate two 
representatives to serve as members of the Hospital Management 
Committee. 


In doing so he made a comment on para. 2. The word 
~ ordinarily ” had been inserted because there were a large 
number of lay superintendents who were doing excellent work, 
and there was no wish to offend that large body. Often the 
medical staff had more “ say ” in the policy of a hospital when 
there was a lay superintendent. 


Lay or Medical Superintendents 


Mr. DonaLpD Watson (Bradford) urged that the phrasing of 
para. 2 be altered from “ The administrative head . . . should 
ordinarily be a medical practitioner,” to “should not neces- 
sarily be a medical practitioner.” If a medical practitioner 
desired to become an administrator he should not, of course, 
be precluded, but in his opinion lay administration was better. 

Mr. LAWRENCE ABEL (Marylebone) agreed with the last 
speaker. There were a number of hospitals, especially muni- 
cipal, which did not wish to have a medical superintendent. 
The hospital or group of hospitals should be left the right to 
make its choice in this respect. The superintendent should be 
the servant of the medical committee, not in any way director. 

The CHAIRMAN OF COUNCIL deprecated any alteration of the 
words of this paragraph, which had been carefully chosen. If 
the words were changed they would be made to suggest a 
preference for a lay administrator. He agreed that many 
voluntary hospitals were very well managed indeed by lay 
superintendents, but in fact such lay superintendents were 
rarely in a superintending position, their position approxi- 
mated more closely to that of secretary. 

Dr. R. G. Cooxe (Derby) hoped that the original statement 
as put forward by Council would be supported. Lay bodies 
were making great efforts to obtain as big a place as they could 
in the administration of the new service and in hospitals. If 
there was no need for a medical administrator in a hospital 
why should there be a medical administrator in any branch of 
the service? Why have a medical administrator in the region 
if it could all be carried out in lay hands? 

Col. A. H. Procror (Naval and Military Committee) said 
that a medical staff committee might to some extent be an 
intermediary, but on the whole the authority given to a lay 
superintendent would make him practically gauleiter of the 
hospital. He thought that a more sympathetic interpretation 
might be expected from a medical superintendent. A lay 
superintendent would not have the same outlook, would not 
be prepared to depart from the strict letter of the regulations 
when necessary, and, moreover, would not have the same 
backing of the medical committee. 


Mr. NeweELL said that he was anxious that nothing in the 
statement should offend the large body of lay superintendenys 
who had given such valuable service. 

Mr. DonaLp WatTSON said that his argument was based op 
an experience of voluntary hospitals over many years, which 
had made him feel that lay administration controlled by , 
medical board was a good thing. 

An amendment—* That the administrative head of a larg 


-hospital or group of small hospitals should not necessarily be 


a medical practitioner ”—was lost, and the statement of Coungij 
was approved. 
The Chronic Sick 


Dr. F. R. SturripGE (Willesden) moved: 


That this meeting is of opinion that inadequate provision js a 
present made for the treatment and care of the elderly and/o; 
infirm, and instructs the Council to set up a committee { 
investigate the whole subject and report. 

He said that the first part of this motion would be generally 
agreed. The Council had suggested that all general hospital 
should accept, where practicable, a certain percentage of chronic 


sick cases. The difficulty was in the words “ where practicable,” | 
because it was just not practicable under present hospital condj- | 
His Division felt that the position was so serious that | 


tions. 
the Council should be urged to set up a committee to investj- 
gate and report. In one county administrative area of two 
million population there were in public institutions 1,700 
in-patients of the elderly and infirm class, and 500 others 
awaiting admission, and another 400 were in the ordinary 
hospitals of the district awaiting admission to public institu- 
tions. Thus the total number waiting was slightly in excess of 


the number already in, meaning that the beds for such patients | ° 


should be doubled. In one hospital 30 to 40% of the admis- 
sions were people over 65. The solution might lie in the 
general practitioner hospital and in home helps. One of the 
pathetic things about the situation was that in some of the 
hospitals these old people were handed over to newly qualified 
members of the staff, who were not really capable of looking 
after the elderly. These patients required a great deal of skill, 
largely of a psychological kind. He thought that home treat- 
ment should be developed a great deal more. 

Dr. W. D. STEEL (Worcester and Bromsgrove, said that many 
of these persons were not necessarily ill but were incapable 
of looking after themselves properly in their own home. A 
number were looked after by their relatives, but economic 
circumstances militated against that arrangement. There was 
nothing for many of them at the present moment but the 
public assistance institution, still known to them as the work- 
house. What was wanted was the provision of homes for 
these people—residential flats with gardens—entirely aparl 
from charity. 

The motion was supported by Dr. J. C. YounG (Belfast) and 
Dr. H. B. Muir (Fife). Dr. D. J. Morrison (Edinburgh) 
associated his Division with the motion. Nothing was quite 
so saddening, he said, as the plight of the aged and infirm. 
One remedy would be to provide in the new housing areas 
a communal kitchen with facilities for sending out meals to 
these old people, and an arrangement to afford them domestic 
help. At present elderly people had to go to hospital simply 
because they were not equal to attending to their own domestic 
affairs. Dr. Atice Gitpy (Westminster and Holborn), in sup 
porting the motion, suggested that in London assistance should 
be given to the Invalids Kitchen Society. 

Dr. G. MacFeat (Lanarkshire) said that in his opinion 
chronic sick people should be passed through a centre from 
which those who required general hospital treatment could b 
sent to hospital. As a member of the Medical Curriculum 
Committee of the B.M.A. he had urged that medical student 
should be taught the treatment of the chronic sick, with whom 
so much of their future practice would be concerned. If? 
committee was set up to study this problem it might be # 
subcommittee of the Hospitals Committee, to which soit 
people specially interested in other than the medical aspett 
might be co-opted. It was a problem which had its social 
and economic as well as its medical side. Dr. F. M. Ros 
(Preston) said that with an ageing population the balance Wi 
shifting towards the wrong end so that this question of th 
chronic sick was becoming increasingly important. Hous 
surgeons and nurses should be specially instructed in th 
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treatment and nursing of these patients. Dr. ELsi— WARREN 
(Kensington) suggested that means be sought for obtaining 
riority for these people in the allocation of flats. 

The CHAIRMAN OF COUNCIL accepted the suggestion that a 
committee should be appointed to consider this matter, which 
was of such great public interest. Anything which the Associa- 
tion could do to bring about better conditions for these old 
people would be done. 

Dr. Noy Scotrr (Plymouth) urged that, to meet the problem 
of caring for the chronic sick, more active steps should be 
taken to attract women to nursing and to domestic work. The 
Nuffield Trust reserved its bitterest comments for these cases 
of the chronic sick. This was not so much a question of 
bricks and mortar as of personnel. The accommodation was 
available, but not the nursing staff. Dr. J. A. Gorsky (West- 
minster and Holborn) also urged that energetic steps be taken 
to meet the deficiency of nursing and domestic hospital staff 
as a contribution to the solution of this problem. 

All the motions on this subject were accepted. 


Rehabilitation 


Dr. J. A. L. VAUGHAN JONEs, vice-chairman of the Rehabili- 
tation Committee, brought forward the report of Council under 
this heading. He said that the work was fully recorded in the 
special Supplement of June 29. The factual summary given 
there might not be quite complete, but it was sufficient to show 
the extent of the existing facilities. In the final section on 
“planned rehabilitation” an attempt had been made to show 
all the factors which went to a complete rehabilitation service, 
and the necessity for team work in the widest sense of the 
word. He paid a tribute to Dr. Donald Hunter for his able 
chairmanship of the committee. 

The CHAIRMAN commented upon the importance of this com- 
mittee, and said that they were indebted to Dr. Vaughan Jones 
for his succinct presentation of its work. 

The report under this heading was approved with applause. 


NATIONAL HEALTH INSURANCE 
Spens Committee Report 

Dr. E. A. GREGG, chairman of the Insurance Acts Committee, 
moved : 

That the Representative Body welcomes and approves the 
majority report of the Interdepartmental Committee on the 
Remuneration of General Practitioners. 

It was of the greatest importance that the profession should 
make it clear that it accepted and approved the general findings 
of the Spens Committee report—a report which would be of 
the utmost value to the profession. (‘ Hear, hear.”) 

Dr. J. A. Brown (Birmingham), a member of the Spens 
Committee, drew attention to certain points in the report. 
One recommendation stated that additional remuneration 
should be given in areas which proved so unattractive as 
not to draw an adequate supply of practitioners. He was of 
opinion that the inadequacy in numbers of practitioners in 
certain areas was largely due to the miserable capitation fee 
paid under National Health Insurance. If adequate remunera- 
lion were given, with some additional remuneration in certain 
thickly populated industrial areas, the so-called “ unattractive ” 
areas would cease to exist, and there would not be the slightest 
need for any “direction,” either negative or positive. (‘ Hear, 
hear.) Then the Spens Committee had the greatest sympathy 
with the position of the men in the Highlands and Islands. 
They had been fearfully underpaid, and had done their job 
with a devotion to duty second to none in any part of the 
country. The Spens Committee had further said that general 
Practice was the foundation on which all else was built, and 
had emphasized the need for adequate recruitment in quantity 
and quality. In that connexion all the members of the Spens 
Committee were very much aware of the possibility of a fall- 
ing off in recruitment if the general practitioner was not 
adequately paid for his services, and if there was not sufficient 
attraction to men in the profession to go into general practice. 
He did not want the medical profession to get into the state 
lm which the nursing profession had already got, but unless 
Steps _were taken to pay the general practitioner adequately 
or his services he saw a very real risk to the medical service 
of this country. (‘‘ Hear, hear.”) 

€ motion was carried unanimously. 


The Insurance Capitation Fee 


Dr. GREGG, on behalf of the Insurance Acts Committee, gave 
the Representative Meeting an account of the recent approach 
of the committee to the Minister of Health concerning an 
increase in the capitation fee. The outcome of three meetings 
had been that the Minister now proposed to make an increase 
of 2s. in the fee as from January 1, 1946, the fee thus being 
increased to 12s. 6d. He repeated the account of the conversa- 
tions which he had given to the committee three days before, 
and which was reported in the Supplement of July 27 (p. 31), 
together with the resolutions of the committee, the first of 
which welcomed the Minister’s acceptance of the majority 
report of the Spens Committee and his recognition of the 
inadequacy of the capitation fee, but stated that the proposed 
increase was gravely inadequate, while the second declared that 
the committee was prepared to recommend acceptance of an 
interim capitation fee of 15s., to be retrospective to January, 
but added that if the Minister preferred the committee would 
be willing that the Spens Committee should be asked to state 
the implications of its majority report in relation to the current 
capitation fee, on the understanding that both the Minister 
and the committee accepted, in advance, the Spens Committee 
findings. 

Dr. Gregg explained to the meeting, as he had already 
explained at greater length to the committee, that the Minister 
had wished to associate the application with discussions con- 
cerning the remuneration of general practitioners in any pro- 
posed future service, but it had been pointed out to the Minister 
that they represented the Insurance Acts Committee, the execu- 
tive of the Panel Conference, and that it was not within their 
province to embark, even if they wished to do so, on discus- 
sions of the character he desired. Moreover, certain decisions 
already taken, such as the determination of the Representative 
Body not to accept the method of basic salary, precluded such 
discussions. It was also pointed out that there had so far been 
no indication from the Minister that he accepted the recom- 
mendations of the Spens Committee. Since those conversations 
a letter had been received from the Ministry (published in full 
in the Supplement of July 27), in which, inter alia, it was stated 
that the Minister fully accepted the substance of the recom- 
mendations of the Spens Committee. In support of the com- 
mittee’s view that it was a proper thing for the Spens Commit- 
tee to consider the implications of its report in relation to the 
current insurance capitation fee, the Ministry's letter of May 17. 
i944, from which the appointment of the Spens Committee 
originated, had been quoted to the Minister, showing that the 
committee had good grounds for their suggestion, the Ministry 
itself having recognized the necessity for an independent 
inquiry. 

The announcement of the figure to which the Minister pro- 
posed to increase the capitation fee was greeted by the Repre- 
sentative Body with cries of “Shame ! ” 

The CHAIRMAN said that Dr. Gregg had made a statement of 
great clarity and comprehensiveness. He suggested that no 
discussion should take place at that meeting, but that approval 
should be expressed of the action of the Insurance Acts 
Committee. 

The approval was expressed unanimously. 


Regional Medical Service 

Dr. J. W. McCartny (Hendon) moved: 
That the Representative Body is strongly opposed to the intro- 
duction of any machinery whereby the Regional Medical Officer 
may refer a patient to a specialist for a second opinion without 
affording the patient’s own doctor an opportunity of selecting the 
consultant and effecting the necessary arrangements. 
One had only to read what was said in the Council’s report 
(para. 48) on the exchanges which had taken place with the 
Ministry on the Ministry’s attitude in cases where an insured 
person was referred to a divisional medical officer for an 
independent medical examination, and a tuberculous condi- 
tion was diagnosed, to get some idea of the working of the 
minds of the Ministry, and what might be expected if the 
profession came completely under its control. It was surely 
only courtesy to allow the patient’s doctor to select the con- 
sultant and make the arrangements. To most people that 
would seem reasonable, and to. those working the service 
essential. 
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Dr. W. GuNN (Greenwich and Deptford) supported Hendon. 
He felt that anything which was likely to encroach upon the 
individual freedom of the doctor or to interfere with the 
relationship between doctor and patient ought to be resisted 
strongly. 

Dr. A. W. GaRDNER (Brighton) said that it was not only 
a question of courtesy but of medical ethics. Dr. W. JorE 
(Lanarkshire) said that once more he was compelled to ask 
that Scotland, where they had a different relation to their 
regional medical officers, should be excepted from this amend- 
ment. Dr. N. E. WATERFIELD agreed that this was a matter of 
ethics. It was the privilege of the practitioner in charge of 
the case to choose the consultant to whom the patient was to 
be sent, and he hoped they would insist on that rule being 
observed even by regional medical officers. 

Dr. GReEGG said that he welcomed these expressions. This 
was a matter not only of courtesy and medical ethics but of 
ordinary wisdom. The course which the Ministry was taking 
in this respect was likely to discourage the good practitioner 
and to confirm the indifferent. 

The amendment was carried. 


Science Activities 

Mr. ZACHARY Cope, chairman of the Science Committee, 
presented the report under “ Science.” He referred to the good 
work done by the library, which it was intended to develop. 
The Association had taken part in the Central Medical Library 
Bureau of the Royal Society of Medicine, designed to assist 
in the rehabilitation of the Continental medical libraries. The 
other scientific activities, relating to prizes, scholarships, lectures, 
and films, were sufficiently set out in the report. 

The report was approved. 


MEDICAL SERVICES UNDER THE EDUCATION ACT 


Mr. R. L. NEWELL presented the part of the report con- 
cerning the development of medical services for the purpose 
of the Education Act, 1944. 

Mr. C. G. ScHurR (Brighton) moved as an amendment: 

That this Representative Meeting is dissatisfied with the pay- 

ments for in-patient treatment of children under the Education 

Act,’ and presses the Council to draw up an equitable scale of 

remuneration. 

His Division was far from satisfied with the result of the 
negotiations on in-patient treatment as set out in Circular 102. 
A careful and often tedious investigation had to be carried 
out by the physician or an operation by the surgeon. Surely 
these services alone were worth more than the 21s. per child 
‘which the Minister was prepared to recognize as payment to 
the hospital for distribution among the visiting medical staff. 
Negotiations were going on between the local education authori- 
ties and the hospitals with a view to the hospitals taking over 
the treatment of school-children under the terms of the Circular, 
with the termination of existing arrangements. Up and down 
the country thousands of general practitioners were watching 
these preliminary skirmishes, being aware of their repercussions 
on future events. 

Mr. C. E. Beare (Reigate), in supporting the amendment, 
said that as regards sessional fees for consulting physicians or 
surgeons undertaking out-patient treatment, the’ Ministry had 
laid down a fee not exceeding three guineas for a session of 
two hours. But already that meeting had decided that the 
sessional fees for consultants and specialists employed part- 
time by local authorities should be at the rate of five guineas. 

Mr. NEWELL said that there was some degree of urgency about 
producing this report because various local authorities were 
making their own arrangements. The Ministry had met them 
in many respects and they got what they thought was quite a 
good interim arrangement, but they had made it quite clear 
that the figures would have to be reviewed after the revised 
scales for doctors employed part-time by local authorities (dis- 
cussed on the previous day) had been considered and approved. 
The whole subject would have to come up for revision, but it 
“was quite good for an interim arrangement. 

The Brighton amendment was carried. 


1 Supplement, April 20, p. 96. 


“BRITISH MEDICAL JOURNAL” 


Dr. O. C. Carter (chairman of the Journal Committ 
presented the report under “ British Medical Journal,” He 
said that the first year’s activity since the cessation of hostij. 
ties had been completed, and he could report to the Repre. 
sentative Body that never before had the Journal been jn Such 
a sound position both scientifically and financially. Dyrig 
the whole period of the war the Journal appeared regularly Week 


by week in spite of phenomenal difficulties of production, This : 


was a fine achievement which reflected the greatest Possible 
credit upon the Editor and all who worked with him. It might 
have been thought that twelve months after the end of th 
war their difficulties would have disappeared. That was no 
so. It was true that staffing troubles had been considerably 
eased, and in this connexion he wished to say how pleased 
they were to see back amongst them the Assistant Edito, 
Dr. Harvey Flack, after a long period of war servic. 
(Applause.) But they were still faced with the difficyl 
problem of acute shortage of paper, and with the increasing 
circulation of the Journal this became more and more severe, 
for the ration was not based on present-day circulation by 
on pre-war consumption. In 1939 the circulation was 42,00); 
last year it went up to 51,000, and the latest figure was 58,00), 
Therefore the problem of having to deal with rival claims oy 
Journal space was no small one. But the present journal of 
68 pages was a very fair and well balanced production. The 
standard of articles had been maintained at a very high level 
He had heard it said that some of these articles were not of 
immediate interest to general practitioners. But the function 
of the Journal was to see that all that was best in British 
medicine appeared between its covers; and bearing in mind 
the fact that the Journal had to cater for every type of pract: 
tioner, and that to a large extent the standing and reputation 
of the profession was sustained by the tone and temper of the 
Journal and the excellence of its matter, he thought it would 
be generally agreed ‘that it had very ably fulfilled its rok. 
(Applause.) Before the war little was heard abroad of British 
medicine, but now it was looked to for a lead, and, as far 
as the Journal could give it, such looking would not be in 
vain. 

At the same time the needs of the busy general practitioner 
had not been forgotten. ‘“ Any Questions?” was started for 
the man who did not have a great deal of leisure for reading, 
and this feature had proved enormously popular. It answered 
current problems which confronted doctors all over the world; 
it was becoming a weekly guide to medicine. On the medico- 
political side there had been more activity than ever. Many 
leading articles on medico-political matters had appeared. The 
Supplement had contained the report of the Spens Committee 
and much other matter of immediate interest and concern. The 
debates on the National Health Service Bill had been fully 
reported. To make medico-political reading more attractive a 
change had been made from treble column to double column, 
and the size of type increased. 


New Ventures 


They were now (Dr. Carter continued) embarking on new fea- 
tures which were going to absorb a very considerable expendi- 
ture. During the last few years the number of specialist 
journals had increased, and now they had planned an Abstract: 
ing Service of the world’s medical literature. Before the war al 
abstracting service functioned in Germany ; this had now ceast?, 
and it was intended that this new organization should fill the 
void thus created. Although, in the first instance, the intention 
was to provide information for the British medical practition. 
it was equally planned as a contribution to world medical 
literature. It was proposed to publish two journals, one to be 
called Abstracts of World Medicine and the other Abstracis 
of World Surgery, Obstetrics, and Gynaecology. In June, 1945, 
he convened an informal conference on medical abstracting 
the outcome of which was a unanimous agreement that 4 
comprehensive medical abstracting service in English wa 
desirable. After nine months of spade work a scheme Wi 
placed before the Council and approved. This new ss? 
would be the direct responsibility of the Editor of the Journal 
but additional staff, both medical and non-medical, had beet 
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engaged, and they had been extremely fortunate in securing 
as Editor of the Abstracts Dr. G. W. M. Findlay, who had 


been connected for many years with the scientific work of the 


Wellcome Research Institution. They felt that they had got 


the finest possible man for the job; he would have very able 
assistants. 


The Editorship of the “ British Medical Journal ” 


Dr. Carter closed by referring with very great regret to the 
impending retirement of their distinguished Editor of the 
Journal, Dr. N. G. Horner. Dr. Horner had occupied the 
editorial chair since 1928, and for eleven years previous to 
that he was Assistant Editor. He had filled the position with 
great distinction and ability, and they all hoped that in the 
leisure of his retirement he would find renewed health and 
strength. The speaker suggested that from that meeting an 
expression of appreciation should be sent to Dr. Horner. 

The meeting signified by acclamation its desire that this 
should be done. : 

It was with the greatest possible pleasure (Dr. Carter con- 
tinued) that the Council had appointed Dr. Hugh Clegg Editor 
of the Journal as from January 1, 1947. (Applause.) Dr. Clegg 
had been for many years Deputy Editor. It was largely owing 
to Dr. Clegg’s initiative that the various quarterly special 
journals had been established. These journals attracted into 
the work of the Association medical men and women of high 
academic status who were not interested in medical politics 
but who by coming into the Association gave it added strength 
and completed its unity. It was also on Dr. Clegg’s inspira- 
tion that the abstracting service had come into being. Without 
his help and advice and hard work during the last nine months 
the scheme would not have matured, and the credit for such 
a scheme would have gone to some body other than the 
Association. 

Dr. J. A. BRowN (Birmingham) moved a resolution to press 
fora further supply of paper for the immediate publication of 
a selection of “Any Questions?” This was seconded by 
Dr. A. BEAUCHAMP. Dr. CARTER explained that the Association 
had been met rather handsomely in the matter of paper for 
Abstracts, and it would be difficult to go again immediately to 
the Ministry of Supply for more paper for another purpose ; 
but if the request could remain in the hands of the Council 
to be used at a suitable opportunity as expressing the view of 
the Representative Body he would accept it on the Council's 
behalf. 

The motion was agreed to on that understanding. 

Dr. G. DE SwieT (Paddington) urged that there should be 
more authoritative regular articles on recent advances in the 
treatment of disease. While they appreciated the value of the 
more scientific articles, they were not quite what the busy prac- 
titioner wanted to read. 

Dr. CaRTER said that the Journal could not be made wholly 
of general practitioner interest. It was necessary to plan the 
space for all the various interests represented in the profession. 
But he hoped the time might not be distant when they could 
accept and put into practice the intention of the Paddington 
proposal ; he could not accept it forthwith as an instruction. 
The Paddington proposal was adopted, and the report under 
“Journal” was approved. 


MEDICAL ETHICS 


Dr. N. E. WATERFIELD, chairman of the Central Ethical Com- 

mittee, presented the report under ‘“ Medical Ethics.” He 
referred briefly to the arrangements made with the British 
Dental Association concerning selection of anaesthetists. 


“Important Notice ” Appointments 
Dr. R. Forses (Hendon) moved : 


That the Representative Body is of opinion (1) that the Central 
Ethical Committee shouid have the exclusive power and duty to 
Initiate action against any member who accepts an appointment 
that was the subject of an “ Important Notice ” at the time of its 
acceptance; (2) that the acceptance of a prohibited appointment 
shall be construed as prima facie evidence of an ethical offence 
justifying expulsion fromthe Association; (3) that the member 
Concerned shall be afforded full opportunity to offer explanations 
to the Central Ethical Committee for his action or to present in 
argument any extenuating circumstances that appear to him to 


apply to the case; further that the Council be requested to regard 

such action by the Central Ethical Committee as separate and 

apart from the investigations that are conducted under the existing 

Ethical Rules, and (4) that in respect of this new power vesting in 

the Central Ethical Committee, the Council be requested to pre- 

pare a report thereon together with the rules of procedure for 
presentation to the next meeting of the Representative Body. 

As a member of the Ethical Committee he had been con- 
scious of various difficulties which arose when action had to be 
initiated locally with respect to some member who had offended 
against the declared policy of the Association. He felt that 
it was necessary to improve the machinery for dealing with 
those who accepted prohibited appointments. It might be 
found that appointments were offered under terms and condi- 
tions which were wholly unacceptable to the profession, and it 
was all the more necessary that the machinery for dealing 
quickly and adequately with any offending member should 
work smoothly and efficiently. It usually fell to the local 
secretary to carry out the procedure, with the assistance of the 
central office, but that duty was so exacting and responsible 
that it might well be carried out centrally. The mere fact of 
acceptance of such appointments should be taken as prima facie 
evidence of the fault on the part of the member concerned, 
and the onus of proving failure to observe the policy of the 
Association should not rest solely with the Association. The 
person who had presumably offended should be required to 
satisfy the investigating ethical committee that he had not 
deliberately broken the Association’s rules. He should, of 
course, be given every opportunity of appearing before the 
investigating committee. In conclusion Dr. Forbes asked for 
general approval only of these suggestions and that the Council 
should make a report on the subject. 

Dr. A. V. RUSSELL (South Staffordshire) moved as an amend- 
ment that to subsection (2) of the Hendon resolution should be 
added the words— 

““and that similar action be taken against any member who 
accepts an invitation to serve on any administrative or advisory 
body set up under the new National Health Service until such 
time as the majority opinion of the profession is known.” 

This was an ethical point of the utmost importance. Refusal 
to insert such words would convey an impression that the 
Representative Meeting was in favour of, or indifferent to, 
the acceptance by members of the Ministry’s invitation. 

Dr. Forses hoped that the meeting would not accept this 
amendment. The motion by Hendon would by implication 
include all appointments which were inserted in the “ Important 
Notices’ column of the Journal. If the Ethical Committee 
considered that a particular appointment or series of appoint- 
ments was worthy of insertion in that column it would appear 
there in due course. It would be impolitic and undesirable to 
go so far as to compass within this motion the terms and condi- 
tions of some new service not yet available. He had in mind 
something much more limited and more constructive than the 
South Staffordshire amendment. 

Dr. J. A. PRipHAM (Dorset) said that he was not quite happy 
about the Hendon amendment. The Central Ethical Com- 
mittee was asking for the transference to itself exclusively of 
this duty of initiating action. Why take it away from a Divi- 
sion which might be quite capable of dealing with the matter ? 
Moreover, it seemed to be assumed that the practitioner was 
guilty before he was heard. The onus of proof was on the 
practitioner to prove his innocence instead of, as in British 
courts, on the prosecution to prove the guilt of an alleged 
offender. 


Appointments under National Health Service Act 


Dr. A. V. RUSSELL at this point proposed the suspension of 
standing orders in order to admit of the South Staffordshire 
amendment being put forward as a separate motion. This 
was seconded by Dr. N. J. Cochran (Burton-on-Trent). 

A three-fourths majority was required for such suspension, 
but this was not obtained, 83 voting in favour and 32 against. 
The South Staffordshire proposal continued to be discussed as 
an amendment to the Hendon motion. 

Dr. J. C. ARTHUR (Gateshead) said that they had to take the 
facts of the situation as they found them, and having regard 
to all the facts he thought the amendment a most dangerous 
one. The meeting was being asked virtually to reopen all the 
contentious matters which it had considered on the previous 


| 
55 
Jou; 
im, 
-OMMittee) 
” 
Nal.” He 
of hostij. 
he Repre. 
CN IN such 
| 
| 
. 
| 
We 
| 
Age 
Bee 


56 <AuG. 3, 1946 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT 10 
British Journay 


day. If the Minister set out to appoint Regional Boards and 
it should happen that the profession cared to work on Regional 
Boards, what sort of people did they want to go on them? They 
wanted people whom they could trust. In any case he begged 
the meeting not to tie itself down rigidly without adequate 
consideration. 

Dr. T. M. Rose (Preston) hoped that the meeting would have 
nothing to do with this amendment. “If you wish to destroy 
the influence of the Association and to fill these posts with 
quislings, then let the amendment be carried.” 

Mr. C. E. BEARE (Reigate) supported the amendment. 
cannot run the risk of people joining these boards now.” 

Dr. F. Gray (Wandsworth) said that the meeting on the 
previous day had taken certain decisions and was now faced 
with the possibility of those decisions being got round and 
made useless. If members were allowed to take up these 
appointments on one pretext or another the position would 
be given away completely. 

Dr. R. W. Cocxsuut (Hendon) said that they looked with 
disfavour on any person accepting office in certain circum- 
stances. One representative, who had already left the meeting, 
had said that he expected to be invited to be a member of 
a regional body and he was going to accept. If the amend- 
ment were passed in its present form as an amendment to the 
Hendon motion it would mean that any man who accepted 
office would be put through the disciplinary machinery of the 
Association. But the Representative Body should express the 
opinion that no man should accept office on any of these 
committees. As the issue now appeared more clearly before 
the meeting, he suggested that another motion for the suspen- 
sion of standing orders be taken, again with a view to the 
South Staffordshire amendment being taken as a_ separate 
motion. 

The motion to suspend standing orders was then put a second 
time and received the necessary majority. There voted: in 
favour, 91; against, 23. 

Dr. CocksHuT then proposed and Mr. LAWRENCE ABEL 
seconded : 

That in the view of this Representative Meeting no registered 
medical practitioner should accept membership of any committee 


or board’established under the National Health Service Act until 
the results of the forthcoming plebiscite are available. 


This was carried by a large majority. 

Dr. WATERFIELD, on the Hendon motion, said that it meant 
a change of policy of the Association, limiting considerably 
the autonomy of Divisions, and although he was very much 
in sympathy with it he thought the only action the meeting 
could take was to refer it to Council for consideration and 
bring the matter forward at the next A.R.M. 

Dr. Fores said that the motion would merely record the 
opinion of the meeting. He saw no need to adopt the device 
of referring it to Council. 

The Hendon motion was carried. 


We 


NAVAL AND MILITARY 


Col. A. H. Proctor, chairman of the Naval and Military 
Committee, introduced the part of the report headed “ Naval 
and Military.” He mentioned one or two additional items. 
New rates of pay had been introduced in the Army and all 
three services now received the same rates of pay for corre- 
sponding rank. The new rates of pay were a considerable 
advance on the old. New rates of retired pay for officers 
recently retired had been introduced. Short service commissions 
were being offered to specialists. 

Dr. J. A. Gorsky (Westminster and Holborn) moved: “ That 
the meeting does not regard the release from the Services as 
satisfactory, and considers that establishments are overstaffed.” 
He gave several instances of alleged excess. At an R.A.F. 
station in Shropshire, with about 2,500 personnel, there was a 
hospital of 186 beds. A few weeks ago it had just over 50 
patients, and it was by no means certain that all the 50 
were hospital cases. At this station there were 10 R.A.F. 
doctors. 

Dr. G. DE Swiet (Paddington) supported the motion. 

Col. Proctor said that the motion raised difficult questions. 
In every case where alleged overstaffing of hospitals had been 
brought forward the Army had been ready to investigate the 


‘ 
case. But in dealing with these complaints of overs 
certain factors iiad to be taken into account. There Was f 
example, the question of fairness to the men serving over. . 
The present method of demobilization by taking into fn 
both length of service and age was the fairest. If it was clai o 
that because a man was not fit to go over-seas he daa 
therefore be demobilized it would lead them down a gj ; 
slope. 

The Westminster and Holborn motion was carried. 


FINANCE 


The TREASURER (Dr. Bone), in presenting the financial state. 
ment, said that the assets of the Association were in an eXceed. 
ingly flourishing condition. The Headquarters building yas 
taken into the accounts at £360,000, but it was probably worth 
twice that. Investments represented something like £120,009 
Subscriptions had reached a maximum figure, and the income 
generally was satisfactory. He commented on the very succes. 
ful financial aspect of the Journal. It was quite certain thy 
the revenue of the Association would increase substantially 
again during the present year. He wished to remind Tepre- 
sentatives, however, of the Association’s heavy commitment 
These included: 

The necessary expenditure over the National Health Service Bil 
Regional activities. 
The increase (to six) of the number of medical secretaries 
The abstracting service. : 
The fostering of international relationships. 
Building commitments. (These amounted to £70,000.) 
Extension of the library, with its sacrifice of outside rentals, 
It was evident, therefore, that the funds of the Association, 
built up so well during these six “idle” years, should not te 
wasted. (Applause.) 

Dr. JANET AITKEN presented the report under “ Medical 
Benevolence,” which showed that a sum of £7,160 wa 
received during 1945 by the Charities Trust Fund, an increase 
of nearly £300 on the sum received in 1944. 

Dr. GREGG presented the report under “Protection of 
Practices” and called attention to the appendix to the 
Supplementary Report of Council, published in the 
Supplement of June 22. 


SCOTLAND AND WALES 


Dr. G. MAcFEaT presented the report under “ Scotland.” He 
drew attention to what was stated in the report about the 
working of the Maternity Services (Scotland) Act, and also 
mentioned that a National Health Service Bill for Scotland 
would probably come before Parliament in October. 

Dr. H. R. FREDERICK, chairman of the Welsh Committee, in 
presenting the report under “ Wales,” said that this was the 
first time for many years that the Welsh Committee had been 
able to submit a report. The committee had considered ihe 
position of the hospital services in the Principality in relation 
to the administrative proposals of the Health Service Bill. 
The result of its deliberations was set out in the report. 


ELECTIONS 


During the course of the meeting the following election 
results were announced: 


Chairman of Representative Body: Dr. J. B. Miller (no contest). 

Deputy Chairman: Dr. E. A. Gregg (no contest). 

Twelve members of Council elected by grouped representatives 
(the figures denote the groups) (1) Dr. Vaughan Jones, (2) Mr. R.L. 
Newell, (3) Mr. A. S. Gough, (4) Dr. §. Wand, (5) Dr. H. B 
Frederick, (6) Mr. Dickson Wright, (7) Dr. R. W. Cockshut, (8) 
Dr. O. C. Carter, (9) Dr. A. Talbot Rogers, (10) Mr. I. Simson 
Hall, (11) Dr. W. D. Frew, (12) Dr. J. M. Hunter. (Contest only in 
Group (9).) 

Eight members of Council elected by the representatives acting 
together: Mr. Lawrence Abel, Dr. J. C. Arthur, Mr. A. H. Burgess, 
Dr. W. E. Dornan, Dr. R. Forbes, Dr. Peter Macdonald, Dr. 
Smith Pool, Dr. W. D. Steel. 7 

Representative of Royal Naval Medical Service on Council (on 
Council’s recommendation): Surgeon Rear-Admiral W. H. Edgt!. 


On the proposition of Dr. I. G. Innes a hearty vote of thanks 
was accorded to the Chairman and Deputy Chairman, and 
meeting terminated at 4 p.m. 
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BRITISH MEDICAL ASSOCIATION 
114th Annual General Meeting 


The 114th Annual General Meeting of the British Medical 
Association was held in the Great Hall of B.M.A. House, 
London, on Wednesday, July 24, 1946. Mr. H. S. Souttax, 
retiring President, occupied the Chair at the beginning of the 
meeting. The notice of meeting was read by the Secretary, 
and the minutes of the previous Annual General Meeting, 
published in the Supplement of August 11, 1945, were 
confirmed. 
Induction of New President 

Mr. Souttar then inducted into the Chair as President, 1946-7, 
sir Hugh Lett, Bart., C.B.E., D.C.L., F.R.C.S., and invested him 
with the presidential badge of office. In doing so he described 
sir Hugh Lett as his old teacher and colleague, a former 
President of the Royal College of Surgeons, Master of the 
Society of Apothecaries, and President of the Hunterian 
Society, and still Hon. Secretary of the King Edward Fund. 
Sir Hugh Lett had behind him a great experience of public 
service carried on in so quiet and unobtrusive a manner that 
it had not attracted the attention it really deserved. The 
Association was fortunate in having him as President. 

Sir Hugh Lett said that he was deeply conscious of the 
honour done to him—an honour enhanced by the fact that he 
had been installed by his old friend and colleague Mr. Souttar, 
with whom he had worked in so many places over so many 
years, always with great advantage from his counsel. 


Presentation of Stewart Prize 


The President then presented the Stewart Prize, established 
for the recognition and promotion of research into the origin, 
spread, and prevention of epidemic disease, consisting of a 
certificate and a cheque for £50. There were two recipients— 
namely, Prof. Major Greenwood of the London School of 
Hygiene and Tropical Medicine, in recognition of his out- 
standing contributions, over a period of many years, to the 
science of epidemiology and vital statistics, and Dr. W. N. 
Pickles, of Aysgarth, Yorkshire, for his researches in the field 
of epidemiology which provided a close determination of the 
range of the incubation period of epidemic catarrhal jaundice 
and threw light upon epidemic myalgia (Bornholm disease), 
and was a model for research workers in general medical 
practice. 

In presenting the prize to Prof. Greenwood the President 
said that it was impossible to over-emphasize the need there 
was for this valuable work. Under Prof. Greenwood’s guidance 
slatistics could no longer be accused of being able to prove 
anything. He had brought order out of chaos. To Dr. Pickles 
he said that it was with special pleasure that the Association 
had decided to award this prize to him because of all that he 
had done whilst engaged in a busy practice extending over a 
wide area of the dales of Yorkshire. It reminded one of the 
great work of Sir James Mackenzie on cardiac disease, carried 
out whilst he, too, was in the middle of a busy practice. 


President’s Address 


The President then delivered a short address from the Chair. 
The address is printed in the opening pages of the Journal. 


Appointment of Auditors 

On the motion of Dr. R. Cove Smith it was agreed: That 
Messrs, Price, Waterhouse and Co. be and they are hereby 
appointed auditors of the British Medical Association until 
cay Annual General Meeting at a remuneration of 300 

eas, 
Vote of Thanks to Past President 

The Chairman of Council (Dr. H. G. Dain) moved: That the 
hearty thanks of the Annual General Meeting of the Associa- 
tion be given to the retiring President for his services as 
President, 1945-6. He said that when, on the death of Lord 
Dawson, they were confronted with the need for electing 
another President, they had no difficulty in turning to 
Mr. Souttar. He had served the Association in many capaci- 
les. He had been both Chairman of Council and Chairman 
of the Representative Body, and -it was a fitting crown on his 
Work that he should be elected President. The motion was 
‘arried with acclamation. 


Mr. Souttar said that it was a very rare distinction to have 
held all these great offices, but it was a memory that would 
remain with him for ever that he had worked in such a happy 
brotherhood. 


HEARD AT HEADQUARTERS 


The New President 

Sir Hugh Lett, Bt., who was elected President of the Associa- 
tion at the beginning of the Annual Representative Meeting, 
is the eleventh Fellow of the Royal College of Surgeons of 
England to take that position during the present century. During 
the same period there have also been three presidents who were 
Fellows of the Royal College of Surgeons of Edinburgh. In 
the earlier part of the Association’s history few surgeons were 
numbered among its presidents—only three in the first twenty- 
five years. Sir Hugh Lett is a former President of the Royal 
College, a past Master of the Society of Apothecaries, and he 
has been President of the Sections of Surgery and of Urology 
of the Royal Society of Medicine and of the Hunterian Society. 
He is himself the son of a medical man, and he married the 
daughter of Sir Buckston Browne. In many ways Sir Hugh 
Lett has been helpful to the Association in recent difficult years, 
and his election to the presidency will be heartily welcomed. 


South African Affiliation 

Proposals for affiliation with the Medical Association of 
South Africa have been considered by the Representative Body. 
Although the agreement entered into nearly twenty years ago 
has come to an end and the Medical Association of South 
Africa has achieved independence and self-government, there 
has been a strong desire for an affiliation relationship, similar 
to that obtaining between the B.M.A. and the Canadian Medical 
Association. One difference which is proposed, however, is 
that in South Africa there should be created a new class of 
membership whereby a member of the South African body may 
become an affiliated member of the B.M.A., not paying sub- 
scriptions, but entitled to attend (without voting) meetings of 
local units, as well as the annual scientific meetings, and to use 
the house and library, and have the help of the central staff. 
In accepting the proposals for affiliation the Federal Council 
in South Africa has assured the “ parent body,” as it calls it, 
of its keen desire to maintain this link of friendship and mutual 
understanding. A large number of South African members 
have retained their subscription to the British Medical Journal. 


Cold Efficiency 

Mr. Bevan’s memorable utterance about expiring in the warm 
sympathy (and implied inefficiency) of the small voluntary 
hospital comes to mind in connexion with a case, particulars 
of which have been sent by one of the Division secretaries to 
the local M.P. A man had a 40% disability pension awarded 
him for what was said to be osteo-arthritis of the spine. He 
had been discharged from a military hospital where, according 
to his statement, no x-ray films were taken, but he had been 
given exercises and electrical treatment, which only aggravated 
the pain, and later he was put in a spinal jacket. The Division 
secretary who relates the incident took the man into the 
voluntary hospital in his small town, and as a result of x-ray 
examination it was found that his real trouble was spondylo- 
listhesis. He was referred to the large voluntary hospital in 
the county town, where the diagnosis was confirmed, and where 
they were perfectly ready to take in the man and to operate. 
But the local regional officer of the Ministry of Pensions had 
to be informed, with the result that the hospital arrangement 
was cancelled. and the man was admitted to a Ministry of 
Pensions hospital. Here again x-ray examination confirmed 
the diagnosis. Arrangements were made for operation, even 
down to shaving and preparing the skin, when the medical 
officer interviewed the patient on his bed and told him that 
it had been discovered that the disease for which they were 
to operate was not the disease for which he was in receipt of 
a disability pension, and therefore the matter must wait until 
the question had been settled. The man was sent home, where, 
at the time of telling, he had been for a fortnight, unable to 
work and suffering a certain amount of pain. 
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Correspondence 


Demobilized Doctors 


Sirn,—Dr. C. G. Jones (July 13, p. 66) and “ Ex-Service 
Assistant *’ (Supplement, July 13, p. 12) have certainly ventilated 
the views of many “Returning Doctors.” After five or six 
years’ comradeship among our colleagues in the Services, we 
come back to an England of pretty speeches and prosy 
pamphlets. 

We were told that the country was crying out for doctors, yet 
I, and several of my contemporaries demobilized in January 
and February, have not yet found a job. I have applied for 
over a dozen assistantships, with only one reply (to say the post 
had been filled), and one registrarship, to which I have not yet 
had a reply, three months after the closing date. 

I have been offered some half-dozen practices at the reason- 
able enough premium of one to one-and-a-half years’ purchase, 
but with the proviso that the house must be sold with the 
practice. The house is useful, for our days of bivouacking are, 
I trust, over, but the price asked has invariably been 30-40% 
above current prices, and about 300% above pre-war prices. 
The vast majority of us, a year ago, would have had no truck 
with Mr. Bevan’s “ negative direction”; but better that, at a 
living wage, than the economic direction of our established 
fellows. 

We ask no favours for doing our duty to the fighting man, 
indeed we are proud to have been of service, but let us have at 
least a chance to start again.—I am, etc., 


UNEMPLOYED Ex-SERVICEMAN.” 


Medical Uremployment 


Sir,—I was rejected in 1939 for service in the armed Forces. 
During the war years I did four assistantships, and as everyone 
knows we were short of medical practitioners in general prac- 
tice during that period. Last January 31 I was replaced by a 
returning partner from H.M. Forces. Since then I have failed 
to obtain work. Six months’ enforced idleness. I have written 
the B.M.A., the Minister of Health, all the medical agencies, 


and roughly 600 letters in reply to announcements in the British - 


Medical Journal. From these letters I have received less than 

30 replies from courteous medical practitioners. We are at the 

moment employing somewhere about 1,000 alien doctors in 

this country. Is this the reward for working many many hard 

years of war work?—I am, etc., 
Treharris, Glam. 


G. L. E. THOMAS. 


Delayed Release of Specialists 


Sir,—I would like to write a few words of encouragement to 
Service specialists and R.A.F. medical officers, who now fill 
these pages with their laments. Everyone, I am sure, sympa- 
thizes with the specialists in their delayed demobilization, but 
I hope they will remember that when their day does come, 
their war service will be of more account in getting jobs than 
that of their humbler colleagues. Many of these joined in the 
early days without even taking their M.B.s, let alone waiting 
for higher qualifications. Many of them have been on real 
active service in small ships, parachute regiments, invasion 
craft, and the like. To them the specialist’s life and rank 
seemed a most desirable way of spending the war. 

The mortality rate of surgeon-lieutenants, for example, in 
the dark period of the war was considerably higher than that 
of their better qualified contemporaries or companions in arms 
in the R.A.F. medical service. Let the psychiatric specialist 
rejoice that it was other people’s nerves he dealt with so 
efficiently, and the specialist delight in the fact that it is more 
pleasant and intellectually satisfying to write an article on the 
treatment of large numbers of compound fractures, or immer- 
sion feet, than to be a mere participant. A few months’ delay 
in demobilization that puts him level with the combatant officer 
is surely not too high a price to pay for these advantages.— 
I am, etc., ‘ 

Ex-ServicE MEDICAL OFFICER. 


Association Notices 


Meetings of Branches and Divisions 
BaTH DIVISION 

A well-attended meeting was held on July 17 with Dr, g 
SreveEN in the chair. The first item taken was the report of the 
subcommittee appointed to meet the medical officer of health to 
discuss the implementation of the Education Act, Tt wa 
agreed that in view of the Ministry of Education’s Circular No, 1 
1946, it was impossible for a local authority to pay for the treatment 
of school children by their family doctor, but it was decided that 
the local authority medical officer when referring patients to thei: 
own doctor should state that “ The education authority cannot fy 
responsible for the payment of fees for the treatment of your child 
by Dr. ——.” Inside the envelope would be a form on which the 
local authority medical officer would enter a provisional diagnosis 
and other notes, and it was hoped that on the reverse of the form 
would be room for a reply from the doctor, who could get 55s, fo; 
each report. 

The meeting then discussed the position of ex-service médic| 
officers and passed the following resolution: “ That the Council o 
the Association be informed of the alarm felt by this Division cop. 
cerning the position of practitioners and specialists returning fron 
service with the Forces with particular reference to the continued 
employment of aliens in paid appointments.” 


POSTGRADUATE NEWS 


The Feilowship of Medicine announces that there will be q 
week-end course in chronic rheumatism at Royal National Hospital 
for Rheumatic Diseases, Bath (in association with the University of 
afternoon, and all Saturday and Sunday, Augus 

, 24, an 


APPOINTMENTS 


BEHRMAN, SIMON, M.R.C.S., M.R.C.P., Honorary Neurolog’st, Queen Mary} 


Hospital for the East End, Stratford. 


CarpDIFF RoyaLt INFIRMARY.—Honorary appointments. 
Ear, Nose, and Throat Department, H. 
Physician specializing in Neurology, J. 
(General Medicine), B. Evans, M.D. Assistant Surgeon specializing in Urology, 
R. A. Mogg, F.R.C.S. 

Department, D. Evans, F.R.C.S.Ed. Dermatologist, G. A. Hodgson, D.M. 


CrarK, J. M. P., F.R.C.S., Honorary Assistant Orthopaedic Surgeon, 
General Infirmary at Leeds. 


Cooper, H. Astley, M.D., M.R.C.P., D.P.M., Senior Physician, Runwel 
Hospital, Wickford, Essex. 


MippLesex HospitaL, W.—Assistant Physician: A. Willcox. M.D., MRCP. 
Assistant Surgeon: C. J. B. Murray, M.S., F.R.C,S. Assistant Orthopaedic 
Surgeon: P. H. Newman, F.R.C.S. Anaesthetist: O. P. Dinnick, MB, 


Payton, C. G., M.D., D.P.H., Medical Officer of Health and School Medical 
Officer, etc., County Borough of Northampton, 


St. Georce’s Hospitat, S.W.—Assistant Physicians: M. I. A. Hunter, 
M.D., M.R.C.P., J. F. Dow. M.R.C.P. Assistant Neurologist : Denis Williams, 
M.D., F.R.C.P. Assistant Surgeons: A. M. H. Siddons, M.Chir., F.R.CS, 
Rodney Smith, M.S., F.R.C.S. Director of Pathology (whole-time post): 
T. Crawford, M.D. 


SOUTHAMPTON: RoOyAL SouTH HANTS AND SOUTHAMPTON 
ary appointments. Physician, K. M. Robertson, M.D. Orthopaedic Surgeon, 
H. H. Langston, F.R.C.S. Ophthalmic Surgeon, E. Zorab, M.B., BS, 
D.O.M.S. Dermatologist, F. J. Eagar, L.R.C.P.&S.1. Assistant Physicians, 
H. K. Meller, M.R.C.P., P. G. Todd, M.D. Assistant Surgeon, L. A. 
a, F.R.C.S. Assistant Anaesthetist, H. Oakley White, MRCS, 

CP. 


Assistant Surgeon to 
A. Thomas, F.R.C.S.Ed.  Assistay 


UNIversity OF LONDON: INSTITUTE OF CHILD HEALTH.—Assistants to the 
Professor of Child Health: R. S. Wingworth, M.D., D.C.H., R. E. Bonham- 
Carter, M.B.. B.Chir., M.R.C.P. Part-time Lecturer in Genetics : J. A. Fraset 
Roberts, D.Sc., M.D., M.R.C.P. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than ferst post Monday 
morning. ; 

BIRTHS 


BRADFORD.—On July 13, 1946, at 10, Victoria Park, Liverpool. 15, to Ruby 
(née Roberts), and Dr. W. E. Gerald Bradford, a daughter. 

Lister.—On July 18, 1946, at 549, Alexandra Parade, Glasgow, to Natt 
M.A., and James A. Lister, M.B., a daughter—Jean Graeme. 


Smita.—On July 22, 1946, at 18, Colin Gardens, N.W.9, to Betty (nt 
Gilbert), wife of Brian J. Douglas Smith, M.B., B.S.Lond., a son—Nichols 


MARRIAGES 
CoLquHouN—Meyer.—On July 3, 1946, at Kuala Lumpur, Malaya, 9a 
Ldr. John Colquhoun, R.A.F.V.R., of Nottingham, to Emelia Meyer, ' 
Voorburg, Holland. 


DuGuip—Barry.—On July 6, 1946, at Wallasey, Cheshire, John Dusuit 
M.B., Ch.B. (Major, R.A.M.C.), to Aileen Mary Barry, M.B., Ch.B. 


DEATH 
GEMMILL.—On July 28, 1946, at 27, Woodbourne Road, Edgbaston, DIM” 
ham, William Gemmill, M.A., M.B.,Ch.M., F.R.C.S., Professor of 
Birmingham University, dearly loved husband of Janet Gemmill. 


D. Spillane, M.D. Assistant Physician} 


Surgeon in charge of Fracture and Orthopaedic 
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